2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 98000001930 Secretary of State
PR -7 17- ke sk e ke
DJB- BU'LD'NG, LC »~ 01-17-2002 20010 039 50.00
Principal Place of Business Mailing Address
3883 MAGARA TERRACE 3883 MAGARA TERRACE
NORTH PORT FL 34287 NORTH PORT FL 34287
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-08714?4 Not Applicable
Zip [Fommy T AR T RGeS et e staus O3sves” 0 $9-00 Addiona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

. Name

BATES‘ DONALD J Street Address (P.O. Box Number is Not Acceptabie)

3983 MAGARA TERRACE

NORTH PORT FL 34287

City FL Zip Code
8. The above named entity aubmits this statement for the purse of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE — y
g (NCTE: Registarad Agent signature required when reinstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

2. MANAGING MEMBERS { MANAGERS 10. ., ACDDITIONS/CHANGES
TITLE MGR [ Delete TITLE Séc "/V (O Change [ Addition
NAME BATES, DONALD J NAME DorNA M. BATES
STREET ADORESS | 3883 MAGARA TERRACE swesrovess | B PE 3 MASARA TERM
CITY-ST-2P NORTH PORT FL 34287 CITy-§T-21P /Wﬂm '/&0.61"' ﬂ 3 V Zg -7
TITLE [ Delete TITLE 4 (i Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZIP - N I - - R CY=ST AP | - St et e D eeem memmdner S e e ey - —
TE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE . . [ Delete TITLE ] change ] Addition
NAME - 5 v NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cexrtify 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ I/ =
SIGNATURE: /( NS

/ﬁa o2

SIGNATURE AND TYPED OR PRINTED NAME Omﬂﬂlﬁ MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cate Fd

Davtime Phone #

Jan 17,2002 8:00 am -

CR2E083 (9/01)



