FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90592 029 ****55.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | . 99000005132

1. Entity Name
-

DHOG, LLC

- [

Mailing Address

328 GREEN ACRES DRIVE
DEFUMIAK SPRINGS FL 32435

Pringipal Place of Business

328 GREEN ACRES DRIVE
DEFUNIAK SPRINGS FL 32435

958020
RS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

AR

Sulte, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4, FEI Number 59_1229921 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired ﬂ ?ei'ggq l:kigedci’tional
~ 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
;VZF;IGG:EE?:ILAL&%SRDRWE Street Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 324 &~
City ip Code
B32¢3S FL 453

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

SIGNATURE
Signature, typad cr printed name of registerad agent and 1itlg if applicable. (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O elets TITLE [ change  [T] Addition
nave WRIGHT, WILLIAM R N A
STREET AUDRESS | 398 GREEN ACRES DRIVE . STREET ADDRESS
CATY-ST-21P DEFUNIAK SPRINGS FL 32435 cm-ST-2p
TIME ] pelete TIMLE * change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7iP
< TIMLE - - - - - 3 oelete =~ §-1mLe = - o - = = = [cChange~ [] Addition-|-- -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE £ Delete TITLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O oelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

CR2E083 (9/01)

11. | hereby cenlify that the information supplied with 1
indicated on this report is true and accurate and j#at
limited liability company or the regei

Gl
¥ f}k w A

SIGNATURE: -

j& flling dees not qualify for the exemption stated in Section 119.07

(3)(i}, Florida Statutes. | further certify that the information

my signature shall have the same |

S o @ttt

- e ™

J

agal effect as if made under oath; that | am

empowered to execute this report as required by Chapter 608, Flerida Statutes.

a managing member ar manager of the

620~y 7/

GIGNATUR

PE ORﬂN‘l‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yagha 50

Daytime Phona #




