2001 UNIFQﬁM BUSUESS REPORT (UBR) .
DOCUMENT #| [ 99000001013

1. Entity Name

DCN ENTERPRISES, LLC.

h’}l

e
[P

FILED.

| : ) o {1 '8; 147
Principal Place of Business | Mailing Address U1 UG & A f
1832 IMPERIAL GOLF COURSE BLYD. 1832 IMPERIAL GOLF CQURSE BLVD. SECP\ET ARY OF S'{ATE

NAPLES FL 341101010 NAPLES FL 341101010 TALLAHASSEE, FLORID

v

2. Principal Place of Business' 3. Mailing Address ' U ||||l|||| ||I||“l

1

I?illII|||lIUIlIIMIIlHIIIIIIIIIlIIlIIHIIIHIHIII |

Suite, Apt. #, etc. { Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State , . City & State 4. FEI Number Applied For
. 53-3570949 Not Applicable
Zip Country Zip Country ” : $5.00 Addtionat
o ol e -, - e T 0wl - 5. _Cerlificate of Status Desired a. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Narne
OWENS' WILLIAM L : Street Address (P.O. Box Number is Not Acceptable)
C/0 BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103 City FL [ ZpCoce
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.\
SIGNATURE :
Signature, typed cr prir_ned name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE i$ $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TME MGRM | 0 Delete TITLE (Jchange [ Additiod ™
NaME NETHERCOT! DAVID C NANE
SIREET ADORESS | 1832 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL 341 10-1010 CITY-ST-ZIP
TMLE 1 O Deete TITLE O change  [7] Acdition
NAME NAME . i 50000432414:.5“'_
STREET ADDRESS ’ STREETADDRESS- |-~ % T ﬂa ‘,igg 01 —0 ID%-—DED
CITY-ST-ZiP ! OITY-ST-P, Wi’;n o sxeeks), 00
_TINE - . e = 1T e o ElDete T TRE s T e 2 R - change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete Time [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
omv-st-zp_, |2 € _ CITY-ST-2IP
TTLE f O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information 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 managing member or manager of the
timited liability company or,the receiver or ffustee empowered to execute this report as required by Chapter 508, Florida Statutes.
! .4’ —
LA it o petheveot 1) 44l $92:7374
SIGNATURE : e =7 2 i e 6= i\ David) L. Nethereo N/EVER - -137
SIGNATURE AND TVPEDRI rEb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytima Phona # r

oRNLPAN

[

. CR2E083 (11/00)
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