APPROVEY
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT #  |.98000003193 10
1. Entity Name 00 Mf\‘f -1 PH ‘2- |
DEN-DI, LLC. ¢ STAT £
. YL
SECRETARY © B
rALUAHASSEE: FLOR
Principal Place of Business Mailing Address
430 W MINNEHAHA AVE 561 MAR NAN MAR PLACE
CLERMONT FL 34711 CLERMONT £L 34711-3335
S e TR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
\5?‘57&330’ APPLIED FOH Not Applicable
Zp .. . Countrly Zip . . ,,,Eo,un"y___,_ -. « | 8. Certificate of Status Desired — [J - Eg‘ggqlﬁgﬁ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HE'S, DENNIS Street Address (P.O. Box Number is Not Acceptable)
MAR NAN MAR PLACE
CLERMONT FL 34711
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
Signaturs, typed o printed nams of registered agent and tile f applicable (NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITHONS /CHANGES
TIMLE MGRM 1 pewnn e ) [Jchange [ ataition
NANE REIS, DENNIS HAME
saeer aoRess | 561 MAR NAN MAR PLACE STREET ADDRESS
CITY-81- 1P CLERMONT FL 34711 CITY-$1-ZIP
TiTE MGRM - : [ pesets TITE [ Change [ Aduiticn
= REIS, DIANE M NAHE |
aTheet asoncss | 561 MAR NAN MAR PLACE ATREET ARORERS
IEITY-!T-;IFA CLERMONT FL 34711 . . CIFY-3T-2IP __ . e e - R .- B P
TLE ) [ pewts TITLE [ ctange [ Additien
e | it QOO0 S E9E ) ——
| svazer anmmEss STREET ADDRESS . ~5 ?ﬂﬁjlﬂ-—ﬂlﬁﬁﬂ.}:—]—}] 14
EITY-3T-2IP o LITY- 8T- 217 sdpkdhl, D0 S0, 00
TILE ) ’ (] petotn TITLE [Jchangs  [] Additien
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P | cimv-sv-ze .
miE - o ‘ ] petste e [Jchange [ Addltion
NAME NAME
STREET ADDRESS S$TREEY AUDRESS
CrTY-87-20P CITY-ST-21P
e 9 o T tewte TTE [Ccteags [ Addition
NAME NAME
STRET ADDRERS STREET ADDRESS
eny-gr-2ie CITY-3T-2IP

1. I%ereby certify that the informaticn supplied with this filing dees not quatify 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 ginpowered to execute this report as required by Chapter 608, Florida Statutes.
Py / Eef, 379
7 “

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Dale Daytime Phone #

SIGNATURE: ____SIGN, %Eﬁﬁ&glﬂ’@i S/25/42 _ 427-967- 9320

CR2E083 (9/99)



