2001 UNIFORM BUSINESS REPORT (UBR) ‘

FILED
O APR 12 AM 9:38

1. Entity Name

DEN-DI, L.L.C.

DOCUMENT # 98000003193

Principal Place of Business Mailing Address ) - b EC R E TACFS..Y OF S TATE
430 W MINNEHAHA AVE 561 MAR NAN MAR PLACE FALLAHASSEE, FLORIDA
CLERMONT FL 34704 CLERMONT FL 34711

T TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3572335 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O $5.00 Addltional
Fee Required
‘6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
NNIS

REIS, DF Street Address (P.O. Box Number is Not Acceptable)
MAR NAN MAR PLACE
CLERMONT FL 34711 ’

) City FL | 2rCode

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

SIGNATURE
Signature, typad or printed hame of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TME MGRM O Delete TITLE : [ Change [ Addition
HAME REIS, DENNIS N BT
streeT anoress | 561 MAR NAN MAR PLACE STREET ADDRESS ke
orv-st-ze | CLERMONT FL 34711 CITY-ST- 2P , ;
mLE MGRM (1 Gelete - TME [ Change [ Adcition
NAME REIS, DIANE M NAME
3 - —, r""‘ .:‘ — ——
saee aooress | 561 MAR NAN MAR PLACE STREET ADDRESS Sn000403551 -Bm =
orv-sr-ze | CLERMONT FL 34711 cITY-s1-21p 04/20/01--01111--025
TIE _ O Delete e : ' AL IR TTER
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . 3 Delete TITLE O change T Addition
NAME %, NAME
STREET ADDRESS |  » : STREET ADDRESS
CTY-§T-7P .-’, CITY-ST-ZIP
TITLE - [] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-ZiP I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this raport is trua 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

24 g 5;67’« Y240
TIND NN e LY N a4
SlGNATURE:/""’f'})‘-“;j/‘@"—‘?‘S'{' .\s.'/ﬁ-{’.//!/\ls Rg s LfefB—0 ] 7

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

4y  SiL€200

CR2E083 (11/00)



