2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.99000000908

APPROVED
AND
FILED

1. Entity Name
DOTB, LLC NPV Gomiy ey Pz 38
4 SECRETARY OF STATE
¥ ol s A “':‘:T‘r ad :1' .
Principal Piace of Business ~/*  Mailing Address L LAGASELE FLORIDA
pC
4214 BUCHANAN STREET 4214 BUGHANAN STREET
HOLLYWOOQD FL 3302t HOLLYWOOD FL 33021-5915
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Not Applicable
il C H t: .
Zip ouniry Zip Country 5. Cerlificate of Status Desired O g‘g‘gg Addmonal
. a0 s mmeme— I S _ L quired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

e et — —- —_— . 5 =

MOGER, BYRONL

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

4214 BUCHANAN STREET
HOLLYWOOD FL 33021 '
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
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registered Agant signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME MGR - 1 Deteto TITLE [ thangs [ Adiltton
NAME MOGER, BYRON L KAME
weer aooress | 4214 BUCHANAN STREET $TREET ADDRESS
erv-sr-ze | HOLLYWOOD FL 33021 CITY-5T-2IP
e [ petete TITLE [Jchange [ Addition
e - 100003291461 -5
STREET ADDRESS STREET ADDRES3 ‘DB ¥ 1 5 J’UU“O 1 0?3.._0 1 3
CITY-$T-21P . , ony-seup L e 30kkdCD 00 sekkwS0, 00 ..
TITLE [ petete TIMLE [J changs (] Adeitien
NAME ) - . VR U L. - R, o smei m e ———
STREEY AUDRESS | T T STREET ADDRESS
CITY-ST-2IP CITY-31- 1P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-3T-7IP
TINE [ peteta TITLE ] change [ Acuition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-8T-2IP
TWiLE [T Detete TITLE [ change [ Addition
rg‘ms NAME
:_,_Ef.am ADDRESS STREET ADDRESS |
cITy-S1-2P CITY-8T- 1P

s

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled 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
Iirpfted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N .

i
Yoo o4 .
ST P T

LR

SIELIFIRE RERISVAER g

7-29-ep

T
IR RN AT
SNATURE:

R R LI SIGNATURE AND TYPED 0 PRINTED MNAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phong #

1481000

v

CR2EC '} {9/99)




