2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 98 00 930 '-s. L e
D.J.B. BUILDING, LC. FILED
Principai Place of Business Mailing Address _ ' et
. {3
3883 MAGARA TERRACE 3683 MAGARA TERRACE Ti%?_ﬁ{rﬁﬂ Y OF §F AT E
NORTH PORT FL 34267 NORTH PORT FL 34267 , ASSEE, FLOR D'A
2. Principal Place of Business 3. Mailing Address Imllm m ”Im "m |||” "m |Im ||||”||'I m" “"I Il" |I|’
Suite, Apt, #, etc. Suite, Apt. #, etc.. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For |
) o . [, e - e - . 65'0871474 Not Applicable
Zip ) Country . 7ip Country 5. Certificate of Status Desired M $5'00 A.dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
BATES, DONALD J Street Address (P.Q. Box Number is Not Acceptable)
3883 MAGARA TERRACE :
NORTH PORT FL 34287
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabia. (NOTE: Registered Agent signatura raguired when reinstating} - DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
TILE MGR ' [ Detete 1MLE [ Change [ Adction
nwe  © | BATES, DONALD J NAME -
sTheer ADDRESS | 3883 MAGARA TERRACE o | e aoomess
crr-st-2p | NORTH PORT FL 34267 omy-st-2¢ T 100 ] 8] B e L = e T e R SO
TITLE O oelete Tme =01 /22401 ~— 0y 3 pddiion
e NAME $pekkSl, 00 skt 00
$TREET ADDRESS s —— e ., N STREFTADDRESS | i . B
CrY-$T-2IP CTY-ST-2P T T o
¥
THLE {1 etete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Delete TILE (1 change (] Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
TILE O Delete TITLE - [[change [ Addition
NAME NAME
STREET ADDRESS | % STREET ADDRESS
CITY-ST7-2IP "-5 CITY-ST-2ZIP
THLE :f [ velete TLE . [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. i 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 true 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 liability company or Jhe receiver or trustee empowered to execute this report as required by Chapter 808, Fforida Statutes.

SIGNATURE: # - REQUIRED 7/3 0/ 4‘//45’24— YLs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPHESENTATIVE Date Daytime Phona #

4 NN

CR2EQ83 (11/00}



