2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005144 FILED
1. Entity Name SEERETAR\‘ oF STATE
DIXIE CENTER LL.C. DIVISION OF CORPORATIONS
QOSEP 27 AMII: 02
Principal Place of Business Mailing Address )
8419 RIVERVIEW DRIVE 8419 RIVERVIEW DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569 )
2. Principal Place of Business 3. Mailing Address HII"I” ||| ||||| |||“ Ilmllm Ilm "m "{
Suite, Apt. #, etc. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 5?‘ 3 S?V/g"b Not Applicable
Zip Country Zip Country 8. Cenrtificate of Status Desired O feseggq 3;‘;"""3'
$. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
- —— - - - Name - -
BARDELL, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
8419 RIVERVIEW DRIVE
RIVERVIEW FL 33569
City FL | ZrCode

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

SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!! FEE'IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS/MANAGERS ~ | 10. s ADDITIONS/CHANGES
TE MGR (O Detete TnE ' [ Change [ Addition
NAME BARDELL, MICHAEL W NAME :
STREET AODRESS | 8419 RIVERVIEW DRIVE STREET ADDRESS
omv-s-2P | RIVERVIEW FL CITY-ST-2P
TE MGRM : 07 Detete TME _ J change  [J Addition
HAME BARDELL, SHIRLEY A HAME
STREET ADDRESS | 8419 RIVERVIEW DRIVE STREET ADDRESS
¢ UmY-ST-0F | RIVERVIEW FL CITY-ST-ZP
" nme MGRM ) [ Delete TITLE CJchange [ Addition
NAME ERFAN, SAID : - NAME - 100003 1 E2TF1 —_—
STREET ADDRESS | 14608 N OLA AVE STREET ADDRESS IE!’EES%U-WD‘I—D:.E—--DEU
omv-sT-20 | TAMPA FL GITY-ST-21P ki, 00 sk, 00
THLE . WMGRM 3 Detete TIELE [ Cnange T} Addition
NAME CASSA, IRENE NAME
STREET ADDRESS | 14008 N OLA AVE STREET ADDRESS
omv-st-2¢ | TAMPA FL CITY-ST-2P
THE 0 Delete TILE O change ] Addition
NAME - NAME
STREET ADDRESS | . ‘ STREET ADDRESS
CITY-ST-210 1 ) Cry-S1-7IP
e o J [ Delsts TITLE ‘ [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P

11. | hereby certify that the information suppfied with this filing does not quality 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgouta this report as required by Chapter 608, Florida Statutes.

Lk Fr.‘ r" % ﬁ /

A7 /) / 2-237-od /'3 %7 3320

PRINTED NAME OF S!GNING MANAGING MEMBER OR MANAGER | - Dats Daytime Phone #

SIGNATURE:

1

CR2E083 {5/00)



