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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004783

1, Entity Name

DARGREENE INVESTMENTS, LLC

FILED

00JaN 20 P bt 22

SECRETARY
TALLAHASSEE??'EE%IDA

R RGN

Principal Mace of Business

€44-8 N WOODLAND BLVD
DELAND FL 32720

Mailing Addreas

644-B N WOODLAND BLVD
DELAND FL 32720-3447

U

2, Principal Place of Business 3. Mailing Address

Suita, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

City & State City & State a. FE| Number . T%[eeeliedfor
I~ .- - i i i | Not Applicable
Zip . Country Zip Country 5. Centilicate of Staus Desired [ fS.gO Addiional
. . . e o = e t= : Cee Required ——-=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GREENE, ROBERT N
644-B N WOODLAND BLVD
DELAND FL 32720

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

Zip Code

G FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registared ageant and title 1t applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable fo.Department tate

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TmE MGR - . ; ‘ [ peiste TmE [Jchangs [ Andition
NAME COLIN PHOENIX INVESTMENTS, INC. - NAME

sreer aoaress | 206 LAKE WINNEMISSETT DRVE STREET ADDRESE

CITY-ST-7IP DELAND FL 32724 CITY-$1-2IP

me MGR L bees e SONO0N31 1 2P g
RAME DARDENNE LIVING TRUST, DATED MAY 4, 1399 nwe | LT/ 4n0=-01014—-005 .
sineeT AOURESS | 4 REYES.ROAD- - — -» -~ - = == —- == ~— c[-emeovaohems | ce o WSO 00 skl 00
CITY-3T-71P DELAND FL 32724 CiTY- ST-2IP

THLE O petete e [ changs [ Addition
HAME o NAME

STREET ADDRESS ' RTREET ADGRESS

CITY-$T-11P CITY-5T- 218

e 7] petete TmE [ charge [ Audition
NAME : NAME

STREET AUDRESS NTREET ADDRESS -

oY-81-11P CITY-85- 2P : ! ) s

TITLE ] petetn TITLE N T
HAMT NAME W

STREET ALDREST STREET ADDRESE

oTY-ST- 1P CITY-ST- 719

TITLE 7 nelets T Comame [
NAME . HAME

$TREET ADDRESY : STREET ADDRESS

CITY- 3T-71P 7 CITY-8T- 1P

11. | hereby certify that the information suppiied with this filing does not gualify 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,énd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tfustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

YK RBY-A200

SIGNATURE: /. SICO A E R OROIBEEIN . Greene ggéooo

/ SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁﬂlf MANAGING MEMEER OR MANAGER Date




