2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001013

1. Entity Name

DCN ENTERPRISES, L.L.C.

APPROYEU
ANRD

FILED

©ooe goHay -1 PH e Lh

Principal Place cf Business

Mailing Address

2. Principal Place of Business

1832 Imperial Golf

3. Mailing Address
1832 Imperial Golf

Suite, Apl. #, etc. Course Blwvd.

Suite, Apt. #, etc.

Course Blvd,

Ettﬁ‘_,
- O
H "r"\“l_‘\.‘.‘[n 1AL

ciaRY OF STATE
'"“\R:‘:;ZE' £ ORIDA

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
Naples, Florida Naples, Florida 59-3570949 Not Applicable

Zip Country Zip Country " . $5_00 Additional
34110 U.S.A. 34110 U.S.A. S, Certificate of Status Desired O P Requi.re{; Hon:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Wfliam 1. Owens, Esqg.

0 Bond, Schoeneck

StTet Address {P.O. Box Number is Nol Acceptable},
C

King, P.A.

4001 Tamiami Trail North, Suite 404

ﬁgples

FL | $£9%3

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

William L. Owens, Esqg.

SIGNATURE . Registered Agent 4/27/00
ignature, typed or pinted name of registersd agent and title f applicabla. {NOTE' Registerad Agent signature requirad when reinstating) DATE
' o MOoNO3=SETI0-—3
. s/ le/nd--n1nia~--020
e, 00 weesss0, 0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE [ Delete TILE Manager JRcrange [ Addition
HAME NAME David C. Nethercot
STREET ADDRESS sreeraonress | 1832 Imperial GO? f Course Blvd.
OITY-§7-2P CITY-ST-2P Naples, Florida 34110
TE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2P CITY-ST-2IP
me [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 7P CIY-ST-2P
TTLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S1- 2P
; TITLE [ Delete THLE [Jchange  [J Addition
' NAME NAME
!, STREET ADDRESS STREET ADDRESS
i CIFY-ST-ZIP CITY-§T-21P
TME ", S R F O pelete TITLE [ change [ Additien
NAME £ NAME
STREET ADDRESS [ * STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11. I hereby certify that the inio-r-ﬁ;a-t.ion supplied with this filing does not qualify 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 maraging member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or th

SIGNATURE:

SIGNATURE AND TYPED OR

(941) 592-7374

David C. Nethercot, Manager 4/27/00

INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytims Phone #

CR2E083 (11/99)



