2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002504 £D
« EN ame
DD&LL ENTERPRISES, L.L.C. F %L
| }: 3\
ol FEB26 AR

Principal Place of Business . Mailing Address ( 0 !_ w\
3110 ROSE MARIE DRIVE 3110 ROSE MARIE DRIVE SECH- AR SSEE. YLUR\UA
TITUSVILLE FL 32796-2324 TITUSVILLE FL 32796-2321 ALL
I E— AR AARTT A

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

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

59-3538551 Not Applicable
dp - Courtry - ap Country 5. Ceorlffiats of Status Desied ~ [J  $9:00 Addtional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FINCH' LINDA L Street Address (P.O. Box Number is Not Acceptable) I

3110 ROSE MARIE DRIVE

TITUSVILLE FL 32796-2321

City FL Zip Code

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

d)&t«w&l 0{%\0&.0.) Linop L. Fingl . - Coe=m o g,_"—ij-/q/o A

SIGNATUR b
Signature, typed or printed nama of registered agent end title it applicable. {NOTE: Reglsterad Ageni signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MAMAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TTLE MGRM- O Delete E . . [ Change [] Adeition
NAME FINCH, DON DWIGHT NVE . BDDL}] [ '?-4; }U%

saeeT anoress | 3110 ROSE MARIE DRIVE STREET ADDRESS - ).-_,@ ) ""'"Un4
omv-st-ze | TITUSVILLE FL 32796-2321 CITY-51-2IP FEERED0. 00 sxen5), [:I[I .
TITLE MGRM 7 Delete TITLE [] change [T Addition
NAME FINCH, LINDA L NAME

sTreet AnoReSs | 3110 ROSE MARIE ORIVE STREET ADDRESS

crv-st-2¢ | TITUSVILLE FL 32796-2321 - — - - -gry-st-ze Ty - - - -

THLE £ Delete TiME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZP

TTLE 1 Delete ME [ Change [ Addition
NAME NAME ‘

STREET ADDRESS | STREET ADDRESS

CITY-§T-7IP CITY-$T-7IP A /

TMLE [ Delete TITLE ] / [ change [ Addition
NAME HAME

STREET ADDAESS STREET ALDRESS

CITY-S1-2IP ‘ CITY-S5T-ZIP -

Time [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stited in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legil efiect agif made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 1o execute this report as required by Criapter 608, Florida Statutes.

SIGNATURE: ol AEFelSE Bl AFIREH P 2fafor 3354255 &

" SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Cate Daytima Phone #

]

CR2E083 (11/00)



