2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.J.B. BULDING, L.C.

98000001930

Principal Place of Business

3883 MAGARA TERRACE
NORTH PORT FL 34287

Mailing Address

3883 MAGARA TERRACE
NORTH PORT FL 34267-3245

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

AFFROVETR
AN o
FILED

SECRETARY OF §
TALUARASSEE, FLORE

4 (¢
I

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
650871474 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BATES’ DONALD J Street Address (P.O. Box Number is Not Acceptlable)
3883 MAGARA TERRACE
NORTH PORT FL 34287

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registarec agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOw!H! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS / CHANGES

TITLE MGR ' [ Desets TImLE (Jchange [ Additlon

NAHE BATES, DONALD J HAME

sraeET a0eRess | 3883 MAGARA TERRACE STREEY ADDRESE

er-s-n0 | NORTH PORT FL 34287 oYY -

TITLE O pewte TITLE [ onange [ Addrtion

NAME NAME — —
1Rl rvaes1—1

e a 04/ 20/00--01035--021

ms T Caes | = "

NAME : NAME

STREET ADDRESS STREET ADDRESS

o8- T3 27

TITUE [ peteta TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

o $1-21p CiTY- ST-7P

Trrt [ pesete TITLE O change  [] Addition

(11 NAME

STREET ADDRESS STREET ADDREST

ciy-2T-21F cITY- 57-11P

e [ pewts une (] changs (] Roition

NAME nAME

STREEY ADDRESS STREET ADDRESS

cITY- 41217 CITY- 3T 21P

. | hereby certify that the information suppliad with this fling does not gualify for the exemption stated in Section 112.07(3)}, Florida Statutes. | further certily that the information
indicated on this repont is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sl B EQUIRED 3/3. /o0 9y yrettss

IGNATURE AND TYPED DWN—TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

SIGNATURE: _¢

fd = Lo T =dat1- Mo ¥ ut oY



