2001 UNIFORM BUSINESS REPORT (UBR) APERL: .

¥ R ,
DOCUMENT #  L99000003297 -- FILED |
1. Entity Name o .
DANCONIA ENTERPRISES, LLC. 01hPR 26 ANI0: 13
SFCRETARY OF STATE
= ) - _:’EF‘;%-‘AH‘A‘ SSEE, FLORIDA |
Frincipal Place of Business Mailing Address FALEARA : I
1401 KIMDALE STREET * 1401 KIMDALE STREET |
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33338 . |
o iy
|
Suite, Apt. #, etc. SBuite, Apt. #, etc. DO NOT WRITE N THIS SPACE
!
City & State City & State 4, FE! Number | Applied For
65-09293 19 | Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O ?eseggq Lﬁrd:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Ag:enl

DAVIS JR, THOMAS { o e S ooy

Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, STE 206

FT MYERS FL 33019 | WO\ undlade S

Telhien Pores  FLIEZRGL

8. The above named eptity submits this statemeryfor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, '
SIGNATURE ' ; AL w Lt-5 e : )

Signature, typad or printad naw rystawd agent and title if applicable. (NOTE: Registerad Agent signalue raquired when reinstating) \TE
I

FILE NOW!! FEE IS $50.00 ‘ |
Make Check Payable to Department of State !

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TILE MEM ‘ O belete TLE [ Change (] Addition
¥ - . — _— . —_— 1 =

e O, P - e 2000041392142——13

smreetaboress | 1133 BAL HARBOR BLVD #1139 STREET ADGRESS 05/10/01 --01005--003

CITY-$T-21P PUNTA GORDA FL CITY-ST-7P R AT 0 RS

TITE MEM O Delete TIE O change [ Addition

NAME ANDERSON, FRED NAME )

streeT aooress | 1401 KIMDALE STREET STREET ADDRESS |

CITY-$T-2IP LEHIGH ACRES FL CITY-57-2IP ;

TITLE O oelete TUTLE [Ochange [ Addition

NAME NAME '

STREET ADDRESS —_— : - <[ -STREET ADDRESS -

CIY-ST-ZP - CITY-ST-2IP

TMLE 7 Delete TITLE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS o

oITY-ST-2P -~ . CITY-ST-21P : |

LT [ Delets TITLE [1 Change [ Addition

NAME . NAME |

STREET ADDRESS . STREET ADDRESS l

CITY-ST-2IP CITY-ST-2IP |

e - ' N O Delete TIFLE Ol chenge [ Addition

NAME ‘ NAME i

STREET ADDRESS ' STAEET ADDRESS !

CITY-ST-2P CITY-§T-7IP '

11. | hereby certify that the information supplied with 1his filing does not gualify 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 if made under oath; that | am a managing member or manager of the
' limited liatsility company or ceiver or trustee empgivered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {Abondageoii it L-o4-0 )

SIGNATURE AND TYPED OR PRINTEDRANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date . Daytime Phona #

49 865100

CR2E083 (11/00)



