2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002921
- Enh ame
DARKENT PROPERTIES, LLC F | L E D
200 :
Principal Place of Business Maifing Address , APR 2 7 PH ll ‘ ' 2
1798 N. HERCULES AVENUE 1798 N. HERCULES AVENUE DIiIGioN oF ¢
CLEARWATER FL 38765 CLEARWATER FL 33765 TALLAH A5§g§p 9&3‘ TIONS :
N O A T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35768 16 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired 0 ?ase.ggq m!ional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RAYMOND, .. PAUL
625 COURT STREET, SUITE 625
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceplable)

City : FL | Zpcxe

8. The above named entity submits this statemant for the purposa of changing its registered office or rég‘ls_tefe'd agent, or both in the State of Florida.

SIGNATURE

Signature, lyped or printad nama of registered agenl and litke if applicable. (NOTI:: Registered Agent signaiure required when reinsiating) DATE
RRI § R E }> - 4 g -
- - FILEN iwu! FEE IS $50.00 - BSOS 2000 vy
ab ; 20541501 --D1 133022 a
Make Check P; yable to Department of State . a8 oS - oolles
_ | T?.ﬁ o ‘ Sk S0 D0 ek T 0 }5
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS/ CHANGES
TILE MGRM ] Deletn TILE [JChange [ Addition
NAME WILSON, DARRALD NAME
sweer aooness | 1798 N. HERCULES AVENUE | e omess
cay-S1-ap CLEARWATER R 33765 Ciry-ST-21P
TE MGRM [ petete TLE Clchange  [] Addition
NAME KVIDERA, KENT HAME
STREET ADDRESS | 1708 N. HERCULES AVENUE STREET ADDRESS
cry-51-21p CLEARWATER FL 33765 - . ciry-§t-ap
e ) ] Delets TMLE (JChange (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
THLE O Delete TmEe Clchange ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIFY-ST-ZP
TME [ celete THTLE [ Change  [J Addition
we " . NAME .
STREET ADDRESS STREET ADDRESS v
CATY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [JcChange  [] Addition
\AE NAE . . e e : o
STREET ADDRESS ’ STREET ADDRESS T
CHTY-ST-1P CIY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify fo - the exemplion stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report is true and accuraie and that my signature shali have the same lagal effect as if mada under oath; that | am a'-managing member or managsr of the

limited liability company or the receiver or trustee amp d lo execite this report as raquirad by Chapter 608, Florida Statutes.,
CIRAEATI IOE . /4/ Aj L jG6-0/ D27 SO-wGe



