APFROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT # L99000003297 _
1. Entity Name o CHay 2 2 At G 34
DANCONIA ENTERPRISES, L.L.C. i
: SLORETARY OF STATLE
- L LHASSEL, FLOMHIA
Principal Place of Business Y. Mailing Address
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-5844
Suite, Apt. #, etc. Suile, Apt. #, elc. GO NQT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
9‘1_'5 . OG\ @ c\. ?.3 l 0\ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} ?5'00 Pl«dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — L. - Name _ . L. e . - -
e T T . - ———— _ - _
DAVIS JR’ THOMAS J Sireet Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, STE 206 .
FT MYERS FL 33919 . .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agert and title if applicabie, {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Depariment of State
I 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MEM . 1 betete TLE [Jetenge [ Acattion
NAME WOZNEY, PAUL ) NAME
saeev aponess | 1133 BAL HARBOR BLVD #1139 STHEEY AUDRESS
CIY-31-2P PUNTA GORDA FL CITY-ST-71P SEGSBEEEESGB“_Ef
TILE MEM [ pelets e - ey . %E@ma_ ~[3] Addition
naue ANDERSON, FRED Nawe E:;Ei?gnmﬂn msﬁmwgﬁm )
sracer aookess | 1401 KIMDALE STREET STREET AODRESS . RO .
enmv-srr | LEHIGH ACRES FL Y- sr-ze
TWILE [T peteta me - O change [ Amdition
AR . T e T T e “—"—r'-—‘__:.._._:;(_'_'-_p-,._g - Aty ety e v~ - NAME  _ - _— TR T R LD LA e R AT e L - -
STREET ADDRES® ' T ~ |} STREET ADDRESS T =T
CITY- ST-21P LITY- £T-2IP
TITLE 1 pelete TITLE [ change [ Acdiden
HAME NANE
STREET ADDRESS S$TREET ADDRESS
CTY-8T- 2P CITY-$7-1IP )
TITLE [ petets T me [] change [ Adarion
NAME _ NAME
STREET ADDRESS $TREEY ADDBES$
CITY-8T- 2P CITY-3T-2IP )
TE - {7 Deteta TTLE . Cletange [ Adittan
KAME . . NAME . '
SYREET ADDHESS : STREET ADDRESS
CIY-ST-2IP CITY-81-20P

11. | hereby certify that the information supplied ;vilh rmris 'filir{giaoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or siver or lrustee egapowered to execute this report as required by Chapter 608, Florida Statutes.

Bt

el dEEED U-9S- 00

SIGNATURE:

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

Af

CR2ED83 (9/99)



