2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000908 - FLED

1. Entity Name

DOTB, LLC . 0 MAR 12 AM10: |7
SnCRETARY OF STATE

Principal Place of Business Mailing Addrass . ' TA! L HHAS EE FLOR'BA
4214 BUCHANAN STBEEF 4214 BUCHANAN STREET
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021

lIIIFIIIIIHIHIIIIMIIDNIIHIIIHIIIHIIIIIIIIIIIIIH|IIIIIII\HIII

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Lt - " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE” m éﬁ
City & State City & State 4. FEI Number Applied For
A a _ . . _ NOT APPLICABLE ot Applcaie |
Zi Countr ' Zi ’ Countr o
P -ountry P iy 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent

Name

MOGER, BYRON L

4214 BUCHANAN STREET Street Address {P.O. Box Number is NotéAcceptable)

HOLLYWOOD FL 33021

City FL Zip Code:

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

SIGNATURE : .
Signature, typed or printed name of registered agent and tite if applicable. (NQOTE: Ragisterad Apem signature required when reinstaling) 4 DATE
;
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State

9. ’ MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITE MGR 0 Detete I TILE ' O change [ Adition
NAME MOGER, BYRON L NAME ' '
sreer aooress | 4214 BUCHANAN STREET STREET ADDRESS .
orr-st-2¢ | HOLLYWOQD FL 33021 ) CITY-ST-ZIP
TITLE ‘ ' 7 Delete TITLE g angg, [ Addﬂlon
NAME NAME ?GGDDSbBB f"-_'
STREET ADBRESS ) . ) STAEET ADDRESS _ _—ﬂ%‘" Eﬂ.f’ D1--pt1 ]:3‘“01 .
CY-STZP | i R [ e T S0 00 sekkS0, 00
TITLE [ pelete . e A i [ change [ Additicn
NAME NAME .
STREET ADDRESS . . STREET ADDAESS ‘
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE . [J Change {1 Additicn
NAME NAME ;
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip B crv-stae
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ] FRSE STREET ADDRESS :
cirisT-zp ) _ CITY-5T-21P . .
TME= [ Delete TITLE ! {Jchange [ Addition
NAME »# : . . NAME i :
STREET ADDRESS ’ . STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ftorida Statutes. | further certify that tha information
-indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flo:lda Slatutes

SIGNATURE: m;’iwi‘l”"‘?’?)‘/ri'f&)Ja..i&“’?/\)\MGK rQ\"‘aL—"I"AD[ 954- ﬂdph)

SIGNATURE AND TYPED OR PM‘*TED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFPRESENTATIVE Dayume * 9) O

dv 8869000

CR2E083 (11/00)



