2000 UNIFORM BUSINESS REPORT (UBR) :

L0L00

DOCUMENT # 98000002504 FILED S
1. Entity Name : UiVSIE;:ORHE TAR Y OF S TATE %
DD&LL ENTERPRISES, L.L.C. , OF CORPORATIONS
Principal Place of Business Mailing Address
3110 ROSE MARIE DRIVE 3110 ROSE MARIE DRIVE
TITUSVILLE FL 32796-2321 TITUSVILLE FL 32796-2321
2. Principal Place of Business 3. Mailing Address ||||“|“ m ml‘ m“ I|||| "‘” |||“ |||” ||"| |'||l ||m "l“ |I|HI||
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State ' City & State 4. FEI Number Apoied For | —
1 |59+ 353255 APPLIED FOR Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired | $5'00 Additional
N Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
FINCH, LINDA L Street Address (P.O. Box Number is Not Acceptable) =
3110 ROSE MARIE DRIVE : —
TITUSVILLE FL 32796-2321
City FL Zip Code
8. "-l'he 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 nama of registerad agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE _—
g} -~
FIHLE NOW1! FEE IS $50.00 .
Make Chéack Payable to Department of State ' E% et
] . M T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _
TIME MGRM [ petets TITLE [ changa [ Additien | &
mwe | FINCH, DON DWIGHT ‘ wane 2
smect aoekess | 3110 ROSE MARIE DRIVE STREET ADDRESS -
env-at-ne | TITUSVILLE FL 32796-2321 CITY-21-2IP u
Time | MGRM ] pelete TITLE {Jchangs  [] Adaitien S
mar | FINCH, LINDA L naue ACONS 149711 ——8
' ’ o214 711 =
staesy wooness | 3110 ROSE MARIE DRIVE TREET aODAESE 100k :ID%'.)ZE%:!THD_._DIDlaumﬁlfﬁ
em-srar | TITUSVILLE FL 32796-2321 e a1.20 FARESD D0 et (0
e - .- ) o =~ [ petem= - ——J e - - - TN Oovaes [ asmen
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY- 3T-TIP CITY-$T-21P
TLE [ pelen TITLE (] changs  [] Addition
NAME NAME
STREET AUCRESE STREET ADDRESS
CITY-8T-2IP CITY-$1-21P
L [ Dotezs InE [] changs [ Additisn
HAME NAME
§TREET ADDRERS ‘ STREET ADDRESS
CITY-ST- 1P ITY- $7-TIF
UTLE ] petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- NP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing dees 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 the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
CJ ANIERTH I AR ey (2T L@o i
SIGNATURE: INETURE RRRMERED 1 [Boo 3A1-25¢-2858
SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone 4



