FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # [ 98000001797 Secretary of State

1. Entity Name
DEHBY PHODUC‘”ONS, LC. 03-20-2002 90005 035 ****50.00
Principal Place of Business Mailing Address
1227 S.E. 9TH TERRACE 1227 S.E. 9TH TERRACE T Aaev v
CAPE CORAL FL 33930 CAPE CORAL FL 339%0
T s e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0861961 Applied For
Not Applicable

i

e Country Zip Couniry 8. Certlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e MNama e e . N
TROYER' RODNEY J Strest Address (P.O, Box Number is Not Acceptable)
1227 S.E. 9TH TERRACE
CAPE CORAL FL 339%0

City ’ FL Zip Code

B. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and titre if applicable (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Checik Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE MGRM O Delete TILE [ Change  [] Addition
HAME TROYER, RODNEY J NAME

STREET ADDRESS | 1227 S.E. 9TH TERRACE STREET ADDRESS

CITY-57-21P CAPE CORAL FL 33990 CITY-5T-2P

TITLE MGRM 3 Delate TALE [lchange [ Addition
NAME MURRAY, DAVID W NAME

STREET ADDRESS | 1227 S.E. 9TH TERRACE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33990 CITY-§T-2IP

TITLE [ Defete TITLE [J Change [ Addition
NAME - NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE ’ [ Detete TILE 1 change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

LE [ Gelete TALE [ Change [ Addition
NAME i NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-2P 2F CiTY-§T-21P

me 7 Delete TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiv teq ! as required by Chapter 608, Florida Statutes.

aSt)

SIGNATURE: A BEQUIRED Z 4-02 G5 32

SIGNATURE AN PED OR PRINTED NA,ME“F SIGNIMHANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtimra Phong #

CR2E08B3 (9/01)



