2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AHD

DOCUMENT # | 99000004210 .. L
. . at "
1. Entity Name * DD H, v o . o
‘ AY 30 AR I0: 3¢
NML, LC 30 A
SECRETARY OF § 'i}’}."{E
: TALL AHASSEE, FLORINA
Principat Place of Business Mailing Address
PO BOX 3444 PO BOX 3444
ORLANDO FL 32802 ORLANDO FL 32802-3444
2. Principal Place of Business 3. Mailing Address “Illll“l'l ||H |||” I|m m" I|”| Ilm "”' lml ”II‘"I”"" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3% 3 S%&S‘S Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - e e . ) _ ] Name - - - T - : ) - _- - —
WILUAMS’ WAHREN E , Street Address (P.O. Box Number is Not Acceptable)
28-42 WEST CENTRAL BLVD.
ORLANDO FL 32802
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 Flerida.
SIGNATURE
Signature, typad or printag name of registered agent and hitle if applicable. {NOTE: Registered Agem signaw whan reinstating) DATE
/ Y
FILE NOW!!l FEE I5{$50.00
Make Check Payable to Depa of State
9. . MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR .- - -~ - O pesets me . [cnange [ Additton
mane WILLIAMS, WARREN E TRUSTEE ' nan
RTREET ADCRERS | PO BOX 3444 STREET ADDRESS
CITY- 8T-21P ORLANDO FL 32801 “f omv-ame
TILE , [ petate TTLE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oy o T i SR
CITY-ST-TIP CITY- 8T-1tP ?lﬁﬂtlljﬂdgﬂfﬂt' i ™ 'E!
et 00=—011{14--01F
e R L S [P B wraat 0, 00 RS L
NAME -~ Y - — NAME - -l - '-‘-;“_ [ B - s - - :e‘w,- - L -
SIREEVADDRES |- .o " - L LD e L ~ ) sreeevacimess |7 | e e e s -
CITY-ST-1IP ' ’ CITY-8T-TIP . T
TITLE [ petate e O change ] Additlon
NAME NE
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-8T- 1P
TTLE [ Deteta T [ change [ Addition
NAME ' MAME
STREET ADDRESS - STREET ADDRESS
G LR N CITY- 8T-20P
TITLE [ pelete mE O change - [ Addition
"{'@ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- 8T- 1P

11. | hereby certify that the information supplied with 1his 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 made under caihy; that { am a managing member or manager of the

lirmited liability company or the receiver ar jrustee empowered to 3

el

port as required by Chapter 608, Florida Statutes,

| ‘;;ﬂ-«W A1y 2T

Date Daytima Phone #

e

\f

CR2ENG3 (97 v 1)



