2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#" " L99000002027

1. Entity Name

DBEMPIRE LLC

FT’XF?‘!

sk CFQ

Principal Place of Business

3430 NW 133RD STREET
GAINESVILLE FL 32606 |

Mailing Address

3430 NW 133RD STREET
GAINESVILLE FL 32606-4734

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IIIINI\IIIIIINIIINIIIHIIWIIHIIIIHIINIIIIIIIINIHIIIIIIHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number. Applied For
: - 3 [ '70/ | Not Applicable
Zip - Country Zip - —{ Country—" - 5" Certmcate T Shatis Desied 4 |:| ~ $5.00 Additional
| Faee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WATSON, WILLIAM B 1l Street Address (P.O. Box Number is Not Acceptable)
527 EAST UNIVERSITY AVENUE |
GAINESVILLE FL 32602 |
City : ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida‘
SIGNATURE
Signature, typed o printec name of ragisterad agent and litte if applicable. (NOTE: Ragistered Agent signature required when reinstating) | DATE
-1 FILE NOW!lI FEE 1S$-$50.00 .. - T DO e e
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
ms MGRM : 1 pelate TILE | Ol crange [ Addition
NAME MCLEQD, DOUGLAS R KAME
staecr aoneess | 3430 NW 133RD STREET STREET ADDRESS
em-a2¢ | GAINESVILLE FL 32608 cy-s1- 2
TinE MGRM {J pelete e ’ [Jchange [ Addition
nawe DEARINGER, RONALD LEE nanE ANOON=E2Sas34——6
smert aoneest | 7078 NW 52ND TERRACE STREET ADDRESS | 05/ 18/00--01088--005
CITY-87-2P GNNESV".LE FL 32653 CITY-37- P TeT e e PRt
TITLE MGRM [ petets TIME
NAME CASTRO, JAME G NAME
BTREET ADDRESS 3020 Nw 22ND STHEET STREET ACDRERS
orr3tae | GAINESVILLE FL 32605 - g1z
HILE O petets TIVLE [ change [ Adelition
KAME NAME
STREET ADDRESS STREET ADOREES
CITY-3T- P CITY-3T-2IP
™me ] [ petots TITLE [ changs  [] Additien
NAME : . RAME .
STREET ADDEESS STREET ADDRESS
ey-s-zp M CITY-$T-2IP
TTLE ] pelate TITLE (7 changs [ Additton
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T- 2P CITY- $T- TP
11, t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. \I further certify that the information
indicated on this report is true and accurate and that my signature shali 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 trusl.}empowered 0 execute this report as required by Chapter 608, Florida Statutes.
USLAS, IC. Mc

SIGNATURE:

EbD
A ﬂ{f BB

ATURE 1Yy

21/ /’M za:v 5526%—3”

SIGNATURE AND JYPED GR PRINTED NAME OF ﬁemne’umhﬁo’uzuasn OR MANAGER

Date

Daylime Phone #

IRER AR

\lJ

CR2E083 (9/99)



