* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004285 o
1. Entity Name
DILLARD EARNOUT, LLC Fl L E D
Principal Place of Business Mailing Address . znm HAY I 0 AH ”: [ ’
9440 SIDNEY HAYES ROAD 9440 SIDNEY HAYES ROAD
ORLANDO FL 32824 ORLANDO Ft. 32624 DWU'OH Ul LORPORATION S
2. Principal Place of Business 3. Mailing Address “"Iu“ l'”l"l I"” I) I’ I”I | ll’ll ImllI’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3¢ 7314 APPHED-FOR- Not Applicable
“le Country Zip Country 5. Certificate of Status Desired | $5 00 Aqditonal
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) .
AMEHICAN INFORMATION SERVIGES’ INC' Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD: AVENUE, 28TH FLOOR
MIAMI FL 33131
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 Florida.
SIGNATURE .
Signatura, typed or printed name of ragistered agent and title if appticable. {NOTE: Registersd Agant signature requirec when reinstating} DATE
i
FILE NOW!" FEE IS $50.00
Make Check Pilyable to Department of State
]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Detete TITLE ' O Change [ Addition
NAME DILLARD, WILLIAM M NAME
STREET ASDRESS | 9440 SIDNEY HAYES ROAD STREET ADBRESS
CITY-S1-2IP ORLANDO FL 32824 CITY-ST-ZIP
TITLE [ Delete TIMLE g Change ] Addition
NAME NAME . .
[ i PR
SO0 } :
STREET ADDRESS STREET ADDRESS o I-:-" 1{3,“,-'_‘ _'_:‘-‘ UL-4*"U| |r..
CiY-5T-2P CITY-5T-2P & TR ki i
TITLE . - i — 1 Detete TILE . o O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP B CITY-ST-2iP
TLE [ pelete TILE “[JChange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADGRESS 6 w
oy -ST-7P CITY-ST-21P
TME (3 elete THLE [1Change [ Additign
NAME NAME )
STHEET ADCRESS STREET ADDRESS
CITY-§7-2P /.] CITY-5T-2IP

11. | hereby certify that the information sugflied withfhis filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true apg aglurate angfthat my signafufe Yhall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceifer or trusife empowered Bcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 745 REQIESD S/alel

SIGNATURE AND ﬁﬂt’nw"ma OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

v 8615200

CR2E083 (11/00)



