2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L99000002027 TR Secretary of State
1. Entity Name : 03-10-2003 90029 043 ****50.00
DBEMPIRE LLC
Principa! Place of Business E Mailing Address
3430 NW 133RD STREET 3430 NW 133RD STREET
GAINESVILLE Fi 32606-4738 - GAINESVILLE FL 326064738
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  £Q-570146 Applied For
Not Applicable
Zp Country <ip Country 5. Certificate of Status Desire O $5.00 Additional
e e 2 o e e - o R o= e |emn e e women . .. . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
MCLEOD, DOUGLAS :
3430 NW 133 STHEET Street Address {P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606-4738
City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢l ing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat

SIGNATURE Qboti&lfk?’a Mclean laA W\ ay,o 7 Mmq{ 200%

ignature, typed or printec name of registerad agent and titls if applicable (NOTE: Reg<stenac*\gam sigrature required when rein3tting) DATE

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

Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Delete TILE [ Change [ Addition
NAME MCLEOD, DOUGLAS R NAME
STREET ADDRESS | 3430 NW 133RD STREET STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITEE MGRM 7 Delete TMLE [JChange [ Addition
NAME DEARINGER, RONALD LEE NAME
STREET ADDRESS | 7078 NW 52ND TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32853 CITY-ST-2IP
TLE MGRM T T e ek T me TR e s e emse—sneme L ex ez [ Change— ] Addition-|
NAME CASTRO, JAIME G NAME
STREET ADDRESS | 3020 NW 22ND STREET STREET ADDRESS
CITY-ST-2iP GA'NESVILLE FL 32605 CITY-ST-ZIP
TILE [ oelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyte this report as required by Chapt 8, Florida Statutes. . E l: H u

SIGNATURE: LoUEGAS I eEEsiBaL ‘“'”'S}MA\/\A Ca-Q " WlkecH 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ctu AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

:

CR2E083 (10/02)



