AN

'2000.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

DENSON CO., L.C.

99000004916

Principal Piace of Business

401 PAPAYA STREET
GOODLAND FL 34140

Marting Addrass

4071 PAPAYA STREET
GOOCDLAND FL 34140

y

2. Principal Ptace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

00JAN2! PH 359

CRETARY OF STATE
TASEEEH}'!\%SEE. FLORIDA

==~ RN T

DO NOT WRITE IN THIS SPACE

MONTGOMERY, LEON
401 PAPAYA STREET

City & State City & State 4. FEI Number ) Applied For
- 2j~ L6 o*13 Not Applicatie
i t i 11 .
“p Country Zip Country §. Certiicate of Status Desied  (f1 $5.00 Additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number

is Not Acceptable)

GOODLAND FL 34140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applcabis. {NOTE: Registered Agent sighature required when reinstating) DATE
SHERNSS S . e FILE.NOWWLFEEISS$5000. .. | . _ .. __ . o
Make Check Payable to Department of State )
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
Lt MGR [ petets ™me : Olcbamge [
NAME BALANTE, DENNIS 8§ NAME Ararrwi—=117"=214——ad
seref? aponess | 401 PAPAYA STREET STREET ADURESS ~0 2S00 A0 1 0 ]~ 05
erv-si-zr | GOODLAND FL oITY-a1-21p FERFETT 1] wwAwesS )
Tme Clpeew -~ J me Clobangs [
NAME NAME
STREET ADDRERS STREET ADDAESE
CITY-31-11P CITY-21-1P
TITLE ] pees TITLE [Jcharge [T
NAME NAME
STREET ADDRERE STREET ADDBESS
ciY-ST-TIP CITY-3T- P n
mu (] pelate TTE Clehange [
NAME NAME -
STREET ADDRESS STREET ADDRESS "
CITY-ST-0P CITY-ST-T1P \
R [ Detets TmE L/\) Clchenge [0
T RANE R | S e T e e e e SESUTP T S . .

Py — N .. | —— - pammaner e L . P R
STREEY poDRGRg | STREET ADGRESS e T == s
GTY- oY n;,,’ ' cTY-sT-IP
T ‘:}i . 7 pessts e Conmgs [
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-$1- 2P cITY-$T-1P

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Floridta 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HEONAYRELEQUIRED,. .y Tbos e,

0///?/ ‘v

|

SIGNATURE AND TYPED OR PRINTED NANE OF SIGAING MANADWG MEMBER OR MANAGER

Dita / Daytime Phane #




