2001 UNIFORM BUSINESS REPORT (UBR) . AP‘%?‘N%"“

DOCUMENT # L98000002306 FICED

1. Entity Nare

D & F ACQUISITION & VENTURES, L.C. Ol APR 27 AHII: 28
SECRETARY, OF STATE

Principal Place of Business ) Mailing Address TALEAHASSEE, FLORIDA

3400 SILVER STAR ROAD 8812 SOUTH BAY DR.

QRLANDO FL 32808 ' QRLANDO FI. 32819

T BN

130 DIPLOMACY ROW

Suite, Apt. #, etc. Suite, Apt. 4, etc. . ! DO NOT WRITE IN THIS SPACE

City & State City & State o~ 4. FEI Number Applied For

CRLANMDO, FL ' 59-3539996 Not Applicable

Zip Country 2%2&30' ' Country 5. Certficate of Status Desired O ?i'ggqﬂfﬂﬁm'
6. Name and Address of Current Reglstered Agent 7. ﬁame and Addres;s of New Registered Aéent ]
Name \ '
DECUBELUS, DAN|E|. L ESQ. ' Stregt Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVE., SUITE 801 B3N oRTH GARIAND AVENNE,
ORLANDO FL 32801 )
City ip Cod
0RLMITO FL [ 3580

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

I R :
SIGNATURE Signature, typed or printed name of registered agent and iitle it epplicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
. FILE NOWI!! FEE IS $50.00
Make: Check Payable to Department of State
ya
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
TITLE MGRM 3 Delete e’ _ [0 change  {] Addition
NAME DOUGHERTY, JOHN NAME
STREET ADDRESS 1730 D'PLOM ACY Row STREET ADDRESS
CITY-ST-ZIP ORM CITY-ST-ZIP . ‘
TILE MGRM 7 Delste TITLE [ cChange  [TJ Addition
NAME NAME :
STREET ADDRESS FAULKNER, GARY STREET ADDRESS [004 13 4353 - =
3400 SILVER STAR ROAD = r ) 19006
CITY-ST-2PP ORIANDO F1 30808 CIY-5T-2P -N5/10/01--011 2
e - R Ol oelete mE ' EELZ B i
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE {1 pelete TITLE ' ’ D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP £IvY-ST-2IP
TITLE [ Detete e : [ Change [ Additicn
NAME NAME
STREET ADDES/'S STREET ADDRESS
GITY~ST 2P, CITY-ST-2IP
me O Detete Tme [ Change  [] Addition
nave ! _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h CITY-ST-2IP

11. | hereby certify that the information supplied # filing/dgles ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true ang-s it my Sighatyfe shall pave the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the 8 ¢ gmpgivetedfo.enetlie this report as required by Chapter 608, Florida Statutes.

1) \‘: : .’//{,

n

R PRINTED Nma);f sIGNleM
- T —r

=gond Tougherty _ 4]i3]o)  (407)26-9797

NAGING MEMBER, MANAGER, OR AUTHORIZED nspneszrryﬁme aytima Phone #

SIGNATURE:

SIGNATURE AND TYPED ¢

4865000

L

CR2E083 (11/00)



