ra

LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

DOCUMENT # 199000005083

1. Entity Name

DENOON & COMPANY, L.L.C.

/

DO NOT WRITE IN THIS SPACE

Secretary of State

05-06-2002 90134 007 ****50.00

2. Principal Place of Busine
1400 R ero it Drive

3. Mailing Address

1400 Brieye M Drivie

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Qr IQMO[D;F L Orlovdo FL 2280061408 Ho 42 Yv¥6 Not Appiicabid
Zi Countr Zi Count " . itional
358%-’403 u 'VS ) A_ ) %f‘gclo -] qD? (Ej :yS 'q_ ) 5. Certificate of Status Desired O Ei'gg‘lﬁf:dt I
' ) . 7. Name and Address of Current Registered Agent
Narme

DO NOT WRITE

__|_Street Addrass (P.O. Box Number is Not Acceptable)

“INTHISSPACE

City

Zip Code

FL

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

SIGNATURE 20,
Signature, typed or printed na egiste! gent and i IBDD“EENE;/

DATE

FEE IS $50.00

are
¥ Check Payable to Department of State

¥ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TME* mam X 174 2T77N b'e,,r mLE

i

NAME mav . Ke . NAME
STREET ADORESS | () Bori€r O fi Ui STREET ADDRESS
o5t | Brlondo, EL 3230k~ MOR o120
TRLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY- §T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
_ Aesw | DO NOTWRITE
TILE TITLE
o o IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP gITY-ST-2P
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2F
TALE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21

11. | hereby certity that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exegute this report as required by Chapler 808, Florida Statutes.

. ©.

SIGNATURE:

Qp»-@ﬁ% 202 qe7-903% Bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI% MEMBER, MANAQ*, OR AUTHORIZED REPRESENTATIVE ,

Date Davtime Fhona &

CR2E083B (12/01)




