2000 UNIFORM BUSINESS REPORT (UBR) .

' FILED
DOCUMENT # - L99000002921 SECRETARY OF STaTE
1. Entity Name : DIVISION OF CORPURATIOHS
DARKENT PROPERTIES, LL!
‘ COHAR 16 PH 3: 20
Principal Place of Business Mailing Address
1798 N. HERCULES AVENUE 1798 N. HERGULES AVENUE
CLEARWATER FL 33765 CLEARWATER FL 337651116
I N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.S?'35763/h Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?g’gg,.ﬂfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND‘ J. PAUL Street Address (P.C. Box Number is Not Acceptable}
625 COURT STREET, SUITE 625
CLEARWATER FL 33756
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKGNATURE
Signaturs, typed or printed name of registared agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ] 10. ’ ADDITIONS/CHANGES
TITLE MGRM ] petets TITLE _ Clonage [ addtion
wame_... - +.| WILSON, DARRALD . ° NAME 2000031 03RS e ——5
svacer aoosess | 1798 N. HERCULES AVENUE STREET ADORESE —-03/24/00- 011000210
GITY- 21- 7P CLEARWATER FL 33765 . CITY-57- 2P kS0, 00 sseksS0 00 .
TITLE MGRM 7 pelete TITLE ) DO ctiags [ Addition
NAME KVIDERA, KENT NAME
swreet aonsess | 1798 N. HERCULES AVENUE STREET ADDRESS .
CITY-ST-1P CLEARWATER FL 33765 cITY-4T- 219 ﬁg
e 1 vetstn TITLE - =T [Jchangs [ Adilitien
MAME NAME N
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-31-1IP
MLE O pelete TITLE T changs  [] Adilition
NAME NAME
STREET ADDREST STREET ADURESS
CITY-3T-11P - | eny-gr-np
TITLE O netets TITLE [ changs [ Addition
NAME NAME
“$TREET ADDRESS STREET ADDRESS
CITY-2T-2IP HTY-81-TIP
TITLE [ petata THLE [CJchangs [ Addition
NAME NAME
S$TREEY ADDRERS STREET ADDRESS
CITY-$7-2IP GITY-31-2IP

11. | heraby certify that ihe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PWMMEWHE@ 1/16/a0e0 227 ~4Y41~799%

@ NATURE AND TYPED OR PEINTED NAME OF SIGNINBMANAGING MEMBER OR MANAGER Foae ¥ Daytime Phone #

ERR NN

1

CR2E083 (9/99)



