2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 199000001968

1. Entity Name . R %) v
[ v
DALY HOLDINGS, L.L.C. “ T
- w
4
Principal Place of Business = Mailing Address

27554 TARPON WAY
BONITA SPRINGS FL 34134-3935

27554 TARPON WAY
BONITA SPRINGS FL 34134

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND
FILED

goJun 23 PM 2: 42

SECRETARY OF STATE
tALLABASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number W Applied For
1 N
) A?? L-LFB Y: OR Not Applicable
i Counts i "
7 ounty Zip Courtry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
e s Sl S S i N -~ e e e g S P e mmm—— g =D
DALY, JAMES T Street Address (P.C. Box Number is Not Acceptable}
27554 TARPON WAY .
BONITA SPRINGS FL 34134
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.
s .
SIGNATURE
Signature, typed or printed name of registered agant and 1itie if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ! ‘
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM ‘ ] peeta TME ’ O ctangs [ Addition
RAME DALY, JAMES T KAME g g g — — —y _
———
s1ren novhess | 27554 TARPON WAY STREET ADDRESS r ‘l—l Ll Ejﬂlf:"l%% &"“Z?Dﬁ'}g‘iﬂ 13 —
orsrze | BONITA SPRINGS FL 34134 e s7-ap e L e
s [ peteto me " y
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- P CITY- ST- 7P
TITE [ petets e (O changa ] Avdition
WMAME._.__ . Bt .7 e _‘::" e =3 i a’”_.m—-—-“tr e Ml e o e e __‘ — = e ST —d
STREET ADDRESS:| _— ST o e T e T T~ T T * STREET ADDRESS |~ - e e 4 R i S
CITY-3T-2IP CITY-8T-2IP
TITLE O betetn e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-87- P
TITLE [J petets TME [ changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIY- 8- 2P CITY-8T- 1P
TME - [ petemn LE [Jchangs [ Addfition
NAME i NAME
STREEY ADDRESS STREET ADDRESS
CITY-£T- 2P CITY-ST- 2P

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 trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATIRE/HEQUIRED

L-2S-00

SIGNATURE:

SIGNATURE AND TYPED OH‘PHINTED NAME OF SIGN']G MANAGING MEMBER OR MANAGER

Dats Daytima Phone #

e 0

A4

TG

CReEN




