2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004916

1. Entity Name

DENSON CO., L.C. J

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90062 011 ****50.00

Mailing Address
P. 0. BOX 157

Principal Place of Busingss

407 PAPAYA STREET
GOOODLAND FL 34140

GOODLAND FL 34140

2, Pnncupa! Place of Business

VG o (1577

[T

f

ARG e

AP ey \5& S\
5”"‘* Ap‘ # etc e +f-- Suite-Apt-#ete. 77T [0 CHECK HERE IF MAKING CHANGES
-.Clty & Stat T tf 1/ S 2. FEINumber 31-1660213 Applied For
C_)(iL r\d 'p l % )d’/ t’ . Not Applicable
$5.00 additional

24D | (flié 3140

5. Certificate of Status Desired

my Fee Required

6. Name and Address of Current Registered Agent

iy -
I i
ol i
7. Name and Address of New Registered Agent

BALANTE, MICHELLE
401 PAPAYA STREET
GOODLAND FL 34140

Tlchelle (Ao fane -
s;:?et Address ( J jox N/uaier is Not/-\cc @ )L

Clersct (el £~/

FL | 383740

SIGNATURE

:ng its registered office or registered agent, or both, in the State of Florida.

| amfa/layand accept
DATE

hd Sign#_.re, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1,2003 _ - s

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TME MGR [ Detete TIMLE Clchange [ addition | &
NAME BALANTE, DENNIS C ) NAME 2
streeT A0DRESS | 10555 PROUTY RD. STREET ADDRESS @
CITY-ST-2IP CONCORD OH 44077 CITY-$7-21P 8
(]

TITLE MGR. 1 pelste TILE __ [ Change [ additien %
NANE BA!.ANTE TRACY S NAME ..
sTREETADDRESS | 10555 PROUTY RD. STREET ADDRESS :
CITY-ST-2IP CONCORD OH 44077 - Q orv-st-zp Tt - T oes - - )
e MGR O Delete T 3 Change ] Addition
NAME BALANTE, DENNIS § NAME
street aooress | 10555 PROUTY RD. STREET ADDRESS
CITY-5T-21P CONCORD OH 44077 CITY-ST-ZIP
TITLE [] Delete TILE [ Change [ Acdition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P i e CITy-ST-21P
TILE [T gt~z O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 73 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A Cpe-sToEp

11. | hereby certify that the information 9 ppghed
indicated on this report is true and gogurate gnd,that my 5|gn
limited iiability company or the regkiver or ty Sted em pqweted to exec

SIGNATURE.:

SIGNATURE AND TYP D O PRINTED NAME DF SIGNING v G M

Foal
h this filing does not qualify for
eshall havehe same legal effec

G m Rw Il

W exemptign stated jn Section 119.07(3){i), Florida Statutes. | turther certity that the information
if made under oath; that | am a managing merpber or manager of the
report as rgquired Py Chapter 608, Florida Statutes. j
Daytime Phore #
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OﬂleD REPRESENTATIVE

>

BER, MAI &GER, OR Date



