2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003840

1. Entity Name

DENALILOVE, LLC

Se
e

A.

Principal Place of Business
% ROBERT ROTH

8370 W. FLAGLER ST.. SUITE 125
MIAM! FL 33144-2078

Mailing Address
% ROBERT ROTH

8370 W. FLAGLER ST.. SUITE 125
MIAMI FL 33144-2078

2. Principal Place of Business

3. Mailing Addgress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
03,2002 8:00 am
ecretary of State

(09-03-2002 90114 005 ****50.00

N RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nnumber  §5-0930362 Applied For
Not Applicable
Zi Countr Zi Count| it
® . ) y P ountry 5. Certificate of Status Desired O $5.00 Additiona)
- R T e T . - - — Ui s e e e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROTH, ROBERT CPA
8370 W. FLAGLER ST, SUITE 125
MIAMI FL 33144-2078

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

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed narme of registered agent and titla if applicabte, {NOTE: Registered Agent signature required when reinstating) DATE
R FILE NOW!! .FEE 1S $50.00
Make Check Payable to Department of State i
Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O elets TITLE Thange [ Addition
NAME BEST, ALICE R NAME |52°|.f L(-q A'Ue .S.€.
STREET ADDRESS | 43807-56 AVE., S.E. STREET AUDRESS
omv-sT-2P | EVERETT WA 98208 ciTy-s1-2¢ ENeesT , WA 9g¢ 208
e MGRM [ Delete TITLE " )l mge 1 Addition
o JACKSON, DENNIS A A |S20 4. 4_q A\) e.5.¢
STREETADDRESS | 13607-56 AVE., S.E. STREET ADDRESS * rE
CITY-ST-2IP EVERETT WA 98208 CITY-ST-2P &)
TILE | : O Delete e — | 7 - C - “[3 Change™ ~[] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME LT Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P .- CITY-ST-2IP
TTLE a5, " 3 Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS | _ . i STREET ADDRESS
ciTy-s1-7IP.. ot CITY-ST-2IP

11. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

Indicated on this report is true and accurate and that rm

limited liability company or the receiver or trustg

SIGNATURE:

powered to execute th

SIGNATURE AND TYPED OR PRINTED NAR

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
} report as required by Chapter 808, Florida Statutffs.

235,

Daytimg Phone

CR2E083 (4/02)




