2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000001439

DANTE ASSOCIATES, LL.C.

Principal Place of Business

519 DUVAL ST
KEY WEST FL 23040

Mailing Address

P.0. BOX 6266
KEY WEST FL 30041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, eic.
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DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
M"’ ﬂg‘?ﬂé 9 - Not Applicable
Zip Country Zip Country - $5. 00 Addiional

Fea Requirad

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B N e

CECCOU, DANIEL E
519 DUVAL ST
KEY WEST FL 33040

T T e = T e = = N A e e e T

Strest Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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 appticable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
|- Make Cheéck Payable to Departmentfhf State-=| SemesEe st eestens T BT e
5. MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS/CHANGES
TILE MGRM ] Detete TITLE [ Change [ Addition
NAME CECCOLI, DANIEL E NAME
sTrezT aboRess | P.O. BOX 6266 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33041 CATY-ST-2P
THLE T Delete TME ' [JChange [ Additien
e e 1000053330251 ——0
STREEF ADDRESS STREET ADDRESS %&’ r_/%l:l::!"iﬂ_fjﬁ ~-=316
CITY-ST2IP CITY-57-2IP sERas0, 00 sseeS O0
e 3 oelete e Clchange £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-sT-zP . _ e R GTYT- P —
TMLE ] Delete TILE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-8T-2IP
TILE O Delete TME O] Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I10 CITY-$1-2IP
TnE ] Delete TIEE 3 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITy-ST-219 GITY-ST-2IP

1.1 heFeB;v_c_e;rﬁfy that the information supplied with this filing does not guality 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 set?a-t-a-gﬂ same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exefuta this report as required by Chapter 608, Florida Statutes.
' % 0'3)
— —
: tho’d 242-9578
U U g Daytime Phone #

v .
SIGNATURE: M@E«l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2ED83 (5/00)



