| FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004655 Secretary of State
1. Entity Name 02-05-2003 90028 010 ****50.00
DLAC/WRI, L.L.C.
Principal Place of Business Maiiing Address
1819 ALBERT STREET PO BOX 330569
JACKSONVILLE FL 32202 JACKSONVILLE FL 32233-0569 2 0 D 2 3 1 9 0
T ST DR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  §G-3591420 Applied For
Nat Applicable
Ze Country Zp Country 5. Ceriificate of Status Desired [ gese-ggq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ Name
DALE, HOWARD L . y
200 WEST FORSYTH ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 1100
JACKSONVILLE FL 32202-4308
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabe. {NOTE: Registered Agent signatura racuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE (£ % X Delete TITLE MGR [Jchange [ Aadition
NAME YOANEL IANES B it NAME STEVEN T. JENKINS
streeT aopress | 251 LEVY ROAD STREETAGORESS | 251 LEVY ROAD
om-st2P | ATLANTIC BEACH FL 32233 arv-St2f | ATLANTTIC REACH, FL 32233
TITLE MGR O Delete TITLE ¥ Change [ Addition
NAME DIXON, CARLTON . NAME
sTReeT ADDRESS | S MMIBBOITBLYER-NOBRThHB) 2 STREETADDRESS | 20050 FORBES STREET
CTY - 5T-21P ACKSONVILLE FL ix . CITy-ST-2IP JACKSONVILLE, FL 32204
TITLE W ST - -7 o === [E]'Dalete O TIME e e e . - . .= - —=[].Change. —[J Addition
NAME NAME
STREET ADDRESS : a STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ’ : [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i SR CITY-ST-ZP
MLE T ' [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppt i
indicated on this report i e.and accurate and that m
fimited liability companyforftia receiver or trustee empa

, PEN
JRE REQUIRED 1. rmxans 01/29/03 904 241-2200

.
URE AND-PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

wReyiy

CR2E083 (10/02)




