2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. I;Dﬂi!'y Name

DOUGLAS AVENUE HOLDING, LLC

L98000002940

Principal Place of Business

2442 NORTH GRANDVIEW BOULEVARD

WAUKESHA W 53168 WAUKESHA WI

Mailing Address S
2442 NORTH GRANDVIEW BOULEVARD

—
.

5388

2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

DI APR 20 PHI2: 05

CSECRETARY DF.S
TALLAHASSEE, FLE?’EA

ARNEAR AT AW

DO NOT WRITE IN THIS SPACE

o

e

City & State City & State 4. FEI Number Appliad For
39-1993260 Not Applicable
Zi i "
P Country Zip Country 5. Cerntificate of Status Desired O $5'00 "fdd't'o"al
§ R . - - . ——— 1- PN - - -Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL Zip Codse
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
Signalture, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE 'MGRM [ Detete TILE [JChange [ Addition
MME | SPENCER, JERRY e e -
stee 1053 | 2449 NORTH GRANDVIEW BOULEVARD STCE DRSS 400004034004 -3
CITY-5T-2P WAUKESHA W) 53188 CITY-ST-2IP -4, :.?.-"’Ul"‘jU anf'"”’- t_—4
TITLE O Celete me TR Rk Change ition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P . CTY-ST-7P '
TITLE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O ekte [ Change L] Addiion
NAME . NAME
STREET ADDRESS’ STREET ADDRESS
onY-sT-2pP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME* NAME
STREET ADDRESS - STREET ADDRESS
GTY-§7-2p CIY-ST1-ZP
TLE [ Delete TmE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and aceurate and that my signature shall have the same agal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.
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PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

#/i/o/ 2426500140

Caytimea Phone #

155200

dv:

CR2E083 (11/00)



