"l 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99000002027

1. Entity Name -

DBEMPIRE LLC

Secretary of State

08-25-2002 90200 010 ****50.00

Principal Place of Business

3430 NW 133RD STREET
GAINESVILLE FL 32606-4738

Mailing Address

3430 NW 133RD STREET
GAINESVILLE FL 32606-4738

2. Principal Place of Business 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPACE

Aug 25,2002 8:00 am

City & State City & State 4. FEI Number 59-3570146 Applied For
Not Applicable
" Zi —
Zp Courtry ® Country 5. Certificate of Status Desied [ $9-00 Aditional
- Fes Required
_6.”Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, DOUGLAS
4 3430 NW 133 STREET Street Address (P.O. Box Number is Nat Acceptable)
*GAINESVILLE FL 32606-4738
e

City FL | Zip Code

8. The above named entity submits this statement¥or the puspose of chang|
the obligations oF+ gisterad agent. £
SIGNATURE \ IA/\ \A c s

its registered office or registered agent, or both, in the State of Florida. | am familiar. with, and accept

Signature, typed or printediname of registered agdni *ﬂ titte (Mpplicabla

(NQTE: Registerad Agent signatura required when reinstating)

DATE

21 Qw,;wf 2207

L]

- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

" Due By September 25, 2002
9., . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me ' | MGRM O Delete TTLE [ change  [J Addition
NAME MCLEOD, DOUGLAS R NAME
STREETADDRESS | 3430 NW 133RD STREET STREET ADDRESS ’
CITY-5T-71P GAINESVILLE FL 32606 ‘ CITY-ST-2P
TITLE MGRM O Delete TME [ Change [ Addition
NAME DEARINGER, RONALD LEE ) NAME
STREET ADDRESS | 7078 NW 52ND TERRACE i STREET ADORESS
CITY-ST-7P GAINESVILLE FL 32653 CITY-ST- 2P
TITLE MGRM O pelete TITLE ) [ Change [ Addition
NAME CASTRO, JAIME G NAME
STREETADDRESS 3020 NW 22ND STREET STREET ADDRESS
CITy-ST-2IP GAINESV'LLE FL 32605 CITY-8T-ZiF
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on thig report is true and accurate and that my signature sl
limited liability company or the receiver or trustee empowered to exgcute

SIGNATURE:

71

(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Daylime Phone #

ud 77 A7 -846-19 |

5 <
SIGNATURE AND TYPED OR PHIN‘I’EP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  © l Date

CR2E083 (4/02)




