2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000004783
1. Entity Name -
DARGREENE INVESTMENTS, LLC FILED
OIHER 29 44 &: 24,
Principal Place of Business Mailing Address { -
> -t y
644-B N WOODLAND BLVD 644-8 N WOODLAND BLVD ‘ ” 1A mf ’T'ﬂf{f( Ul A ,‘;
DELAND FL 32720 ~ DELAND FL 32720 PALLAMASSEE F L GRIDA
2. Principal Place of Business 3. Mailing Address “"”I“ m[l“ ‘ ||Im||”| Nu !I"l IIIII "" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACé
City & State City & State 4. FEl Number Applied For
. CT3 P 7 AE‘P_I‘JED FOH Not Applicable
Zip Country zp Country h; lCe;t,lfzate, c{; St’at"t?s‘geswed a $5'00 Additional
B - nE - — - . I - - . - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name
GREENE' ROBERT N Street Address (P.C. Box Number is Not Acceptable)
644-B N WOODLAND BLVD :
DELAND FL 32720
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE . ‘
Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signatute required when reinstating} DATE
FILE NOWH! FEE IS $50.00 DO SIS S —
Make Check Payable to Department of State ~14/ 11701 01 009-~00:2
bt it 2 oY N A .7 3. . e AN
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _
TmE MGR 1 Detete WIE [Jchange [ Addition
NAME COLIN PHOENIX INVESTMENTS, INC. NAME
STREET ADDRESS | 206 LAKE WINNEMISSETT DRVE STREET ADDRESS
CITY-$T-2IP DELAND FL 32724 CITY-5T-2IP
e MGR DR velete me A RDENNE )NV ﬂcnange [ Addition
NAME DARDENNE LIVING TRUST, DATED MAY 4, 1999 NAME ﬁE ES @ DAD
STREET ADDRESS | ¢4 REYES ROAD STREET ADDRESS L\‘ .
_onv-st-2p | DELAND FL 32724 : jemstze | -pg 14 Nb. FiL 3BRTAH
Tme O Delete e 7 Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP L CITY-ST-ZP
TITLE } O pelete me [ Change [ Addtition
NAME [ NAME .
SIREET ADDRESS | 7 STREET ADORESS
CIry-51-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Defete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ‘] -

11. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |,
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G BZU T Robsf Nidin, Manader 2.2 nY 734 2

SIGNATURE AND TYPED OR PRINTEDfAHE OF SIGNING MANAGING MEMBER, MANAGER, CR NJTﬁORIZED HEPREBEP*A'HVE Date Daytima Phona #

v »L9¥000

CR2EDS3 (11/00)



