2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # 98000002940

1. ‘Emity Name

DOUGLAS AVENUE HOLDING, LLC

Principal Place of Business

2442 NORTH GRANDVIEW BOULEVARD
WAUKESHA W) 53188

Mailing Address

2442 NORTH GRANDVIEW BOULEVARD
WAUKESHA Wi 53188-1605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, efc.

APPROYLEU
AND
FILED

AR

PO NOT WRITE, IN THIS SPACE

nn

City & State City & State 4. FEINumber . q P R, Tapplied For
..:!‘stf_'/ _/_50'\’.(20 Not Applicable
Zip Country Zip Country

O $5.00 Additional

8. Certificate of Status Desired h
... Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The 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

Signalure, typed or printed name of registered agent and e it applicable.

{NMOTE: Registérad Agent signilute tequirad when remsiaung) DATE

"FILE NOW!!! FEE IS $50.00

' Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e " | MGRM [ neetn Tme (] change ] Addition
nAME SPENCER, JERRY name 200002255752 -—5
svaier aponess | 2442 NORTH GRANDVIEW BOULEVARD ETREET ADDRESS ~05/18/ 001101 9-~-N03
are-sr-2P | WAUKESHA Wi 53188 CATY-1-2F kD0 0N deah0, 00
TILE ) [ Detets = ~ TME [ thangs [ Adelition
NAME NAME
STREEY upuum STHEET ADDRESS
oIy 2P ITY- 3T 7P
TITLE 1 pewte TIMLE [J Change [ Addition
NAME NAME
STREET ADURESZ STRET AUTRERS
CTY-21- 2P CiTY-ST-21P
e [ nelets e [Othangs [ Addition
NANE NAME
STREET ACDRESS STEEET ADDRESS
Y- 51-TP coy-s1-7p
TITLE 7 petete TITLE ] changs (] Addition
NAME NANE
STREET ADORESS ATREET ADDAESS
CITY-§T-7IP CITY-ST-1IP
TME [ Detets TIME [Jchangs [ Addition
| WAmE MAME
! STREET ADDRESS STREET ADORERS
EHY- 81- TP TIt-$1-7P

1. | h-ereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SR 700 R LG (5D-OUE

Date Daytime Phone #

CR2EQ83 (9/99)




