2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P f :‘
DASHO HOMES, L.C. '
Principa) Place of Business Mailing Address O FEB 22 ﬁ”i 8 (‘ l.
1298 SANIBEL LANE 1298 SAMIBEL LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-5535
2. Principal Place of Business 3. Ma}ling Address ““"I“ I‘I ‘l"l "m "m ||N |Im Ilm “"l nl" ||'|| m'l |m }III

Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

9-35b6b YAD Not Applicable
Zip COT_W _ Zip ‘ B Country s. Contificale of ?E’t“s Desirea 5 fei.ggl zﬁgﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DASHO, ROBERT Street Address {P.O. Box Number is Not Acceptable)

1298 SANIBEL LANE ‘

GULF BREEZE FL 32561

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.
SIGNATURE
‘Sigratuie, fypet o printed narme of regisiered agent and e ¥ appliceble. {NOTE: Regisiered Agert Signature requirad when reinsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stateﬁ_‘

8. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS { CHANGES
TILE MGRM \ [ oetetn TIMLE . []change [ Additton
e DASHO, ROBERT w— SOO0031 51359 ——8
s aomness | 1208 SANIBEL LANE ST RS —02/D8/00--D1010~-113
wre-si-2¢ | GULF BREEZE FL 32561 CITY- $1-20P FxdEsth W wwsawhl NN
TITLE [ petatn TITLE ; [Jchange [ Adiition
NAME NAME 5/ 9/) 00
3TREEY ACDRESS STREET ADDRERS
CHY-ST- TP . H CITY-8T-2IP
TIRLE ) "7 M belote e O ctizngs [ Adeivon
NAME : NAME
STREET ADDREES STREET ADDRESS
CITY-2T-7IP CITY-2T-2IP
TITLE . 1 Detetn TE [OJehangs  [] acdition
KAME NAME
STREET ADDRESS STREET ADORESS
CY-8T-21P : CITY-$1-7IP
TmE [ petom TME [Jchangs ] Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
-3 P Y- 21- 2P
TITLE O Detetn TITLE [] commge [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
firmited Yiability company or the receiver or trusiee empowered 1o execute this repori as required by Chapter 808, Florida Statutes.

SIGNATURE: M U PW 23foo (850) §328¢20

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



