~d .

Shoui - Lo
DOCUMENT # | 98000002448 et
QO #ER 20 AMIO: 3%

2000 UNIFORM BUSINESS REPORTAYUBR)

DSIF, LL.C.
SECRET Y U7 St
— —— FALLAMHASLEE, FLULIDA
Principal Place of Business Mailing Address - R
1360 GLEN QAKS DRIVE 1360 GLEN QAKS DRIVE \%
WEST DES MOINES |A 50266 WEST DES MOINES 1A 50266-6636 6
2. Principai Place of Business 3. Mailing Address H"”I” Illmlmm " Ilm Ilw 'I”“I”I "I" III" Ilm ||” I"I
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 B—om 8&?34)4/ Applied For
APPL'ED F Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired dJ $5.00 Additional
. : Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent”
- - _ e —Name T
COLLMAN' RICHAHD A Street Address (ES) Box Number is Not Acceptable) .
-—~2340-PERIWINKLE-W, : ety Nm{f , Sur ke &

SANIBEL FL

= M Sonibel , B FL | 8595~

f changing its registered office or registered agent, or both, in the State of Florida.

is statement foL e
2l / A A TR JI-d/- 28
FILE NOW!!! FEE IS $50.00

o~
(NOTE: Registered Agent signature raquired when reinstating) DATE
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS ‘ :l 10. ADDITIONS { CHANGES
e MGRM : T pesste TmLE O changa [ Adilittan
NAME MILLER; DAVID L NAME
svaeeT aoozess | 1360 GLEN QAKS DRIVE STREEY ADRESS
GrY-1-2p WEST DES MOINES IA 50266 cTY- 31-2P
Time MGRM ' L] petets Tme [Jchmnga [ Additien
WAME WAME . I
S | TOOODE1emaqro
SN0 | WEST DES MOINES IA 50266 em-erar | (g 0=~ 010330
me e - - }L.—_‘Iilﬂl TF"EM"' — T — - - RN » 7
NAME NAME
STREET ADDRESE STREET ADDAESS
ov-sT-IP CITY-g1-2IP
fine [ petete Tme [ change [ Adition
aAME WAME ,
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-3T- TP
TITLE O Deteta _I TITLE Clenange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-DP ‘ CITY- ST-7IP
Tte O oelats TLE [ chengs  [] Adantton
WAME HAME
. STREET ADDRESS STREET ARDRESS
CITY-$7-TP __§ cmvsrne

1. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 recaiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % AT BHEW%ZMTHEB | 2 /o /zm

MRE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Date / Daytime Phone #

L

CR2E083 (9/99)




