2001 UNIFORM BUSINESS REPORT (UBR)

S¥v000

DOCUN 99000003735 ;
m
DIRKSE FLORIDA GROUP, L.C. GIAPR 23 PM 5: 24
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2402 CLARK ST 2402 CLARK ST
APOPKA FL 32703 APQPKA FL 32703
2. Principal Place of Business 3. Mailing Address ||Illm|lll ml' ‘I”I“m Ilm "m |||"I|‘||m|”““ m" lm l“\
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’359 1 437 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | ?5'00 A.dditional
. - [ N S [ SN SN U P N N e Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' Narme
MOORE: BRIAN W Street Address (P.O. Box Number is Not Acceptable)
2402 CLARK ST
APQPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE : i E— - _ : e
Signature, typed or printad nama of registerad agent and titl if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $50.00 N
Make Check Payable to Department of State
may !, sooli
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES =
TMLE MGRM [ Delete TIMLE ; Ol chenge [ Addition | &
e DIRKSE LAND DEVELOPMENT, LLC. e £
STREET ADDRESS 1244 WAUKAZDO DRIVE STREET ADDRESS 8
CITY-ST-2IP HOLLAND M| 49424 CITY-ST-21P g
THLE [ Delete TITLE . [ Change [ Addition | &
NAME MGRM ‘ NAME SOon04 1 245829
WIRETEC 'GN'TION, ING LA 3 ;{- 1_'"81 13.3___815 l
STREET ADDRESS 2402 CLARK STREET STREET ADDRESS 0570370 k o :
CTY-S-IP | ‘AbOPKA FL 22703 ,_Y (-.‘.VITY‘ST-IIP . **###5{3 BEL *T**#aﬂ. /] L
TITLE T ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : * || STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE ) Change [ Acdition
NAME - : . HAME
STREET gpnﬁsss STREET ADDRESS
oIS 7P CIVY-ST- 2P
TITLE [ belete TITLE {CJchange [ Addition
NAME NAME .
STREET ADORESS STHEET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE , [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify 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 mads under oath; that | am a managing member or manager of the
limited liability company gp4t'8 reteiver or trustge empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SRS Hlfor Y01 598456]

[J NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone # -

SIGNATURE:

SIGNATURE AND TYPED OR RBHTE




