2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
.G A . H
DASHO HOMES, L.C 01 #AY 31 PH LT
. SECRETARY OF STATE
[ Principal Piace of Business Mailing Address : TALLAHASSLE. FLORID
1298 SANIBEL LANE 1293 SANIBEL LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, elc. ] Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPAGE ﬁj“
City & State City & State 4. FEI Number Applied For
, 59‘3566420 I Naot Applicable
dip . Country p Country 5. Certificate of Status Desired O $5'00 A.dditionai
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e~ Name - “r e T -~ T e
DASHO, ROBERT Street Add (Fé/B. NV ber is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1298 SANIBEL LANE , ,
GULF BREEZE FL 32661
City i FL Fp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b'o}h, in the State of Florida. ' ’
/
SIGNATURE :
Ao - Signature, typed or ghindd name of registared agent and tile itapplicable. ., . _(NOTE: Registared Agent signaturo required when rainstating) ~ _DATE_. o . .
- : . ADDOOGd 2044 ——=
FILE NOWI1l! FEE IS $50.00 "E“j""lf:!.r"lﬁl"'UUJEE"“BQb’_ i
o Make Check Payable to Department of State Frens, 00 wekkssS, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITE MGRM O Delete TITLE CJ Change  [J Addition | &
NAME DASHO, ROBERT 4 NAME =
streer noress | 1298 SANIBEL LANE STREET ADDRESS @
arv-st-zp | GULF BREEZE FL 32561 CITY-5T-21p g
[+
mEe 1 Delete TITLE . . [ Change [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2iF
Y LT oo - L Delete TTE 1 [ Change [ Addition
oME ; o T NAME . —_ N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP . CITY-ST-2IP . )
TE : 1 pelete TMLE O Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-21P
TILE [ Delete e [ Change [ Addition
NAME . : . NAME
STREET ADDRESS ) STREET ADDRESS
omv-gr-ap 3| CIry-$7-2P
e = e [ Defete e [N Change  [] Addition
NAMEY NAME
STREET ADDRESS : STREET ADDRESS
CrryY-8T-2iP CIry-ST-21P
11. | hereby certity that the information suppiied with this filing does not qualify for the exemptign stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repogres required by Chapter 608, Florida Statutes.
V- ‘ ‘ e sntse]
SLa T " (g A mem - - - —
SIGNATURE: VY ¢ sxgmet) YRASC/ & 50953395y
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MEMBER, OR AUTHORIZED REPRESENTANIVE Data i Daytime Phone #

dv  2vevin0

T e kD




