- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # L99000001013 ecretary of State
1. Entity Name 04-25-2003 90750 019 ****50.00
DCN ENTERPRISES, LLiC
i
Principal Place of Business Mailing Address
2659 NE 9TH AVE 2659 NE 9TH AVE
CAPE CORAL FL 33909 CAPE CORAL FL 33309
— S IRAIACAR AL
Suite. Apt. #, stc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3570949 App1iec5 For
Not Applicable
Zp Couniry 4ip Courtry 5. Certfiicate of Status Desied ~ [J fese 22‘3‘:;’;"0"‘*'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
A . e - oo | Name e P
T T TOWENS, WILLIAM D - T
CIO BOND' SCHOENECK & K|NG, P.A. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Delete L [ Change [ Addition
NAME NETHERCOT, DAVID C NAME
stReeT AonResS | 1832 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL 341 10.1010 ’ CiTY-ST-2IP
T {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O pelets TITLE O Change [ Adultion
NAME NAME
_.STREET ADDRESS - ERE B === A= STREFF- ADBRESS - == e S et e

CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE ' P Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-81-2IP CITY-8T-2IP
TITLE 1 Dalete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

.V hereby cerlify that the information supplied with this filing does not-guetfy-dor the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated cn this report is true and accurais and that my signaflire shall have th&sgme legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the reget greld 1o execute this report ag required b apter 608, Florida Statutes,

’

SIGNATURE: 9/23/03  J3G-575)9F

e
SIGNATURE lﬁlf TYPED QR PRINTED NAME JFéIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

0061716

CR2E083 (10/02)



