. APPROVYED
2000 UNIFORM BUSINESS REPORT (UBR) AND
' FILED
DOCUMENT # 99000005355
1. Entity Name a . ? 9‘ 5.7
DHM ENTERPRISES OF ORLANDO, LLC 00 MAY -6 AH G
SECRETARY OF STATE
. ; aeeer FLORIDA
Principal Place of Business Mailing Address T,&LL AH.'\ uSE[: F mDRiD
20t SOUTH JRANGE AVENUE ==~ "10644 CRYSTAL SPRINGS GOURT
SUITE 200 QRLANDO FI. 328258503
ORLANDO FL 32801
N o — AN AU AR
Suite, Apt. #, stc. - . Sqit'e./.Apl. hec. . DO NOT WRITE IN THIS SPAéE '
City & State City & State 4. FEI Nymbe, Applied For
_ ﬁ - ?(1039 10 Not Appilcable
Zip | Country Zip Cauntry 5. Certificate of Stalus Desred ' [J ?ese;ggqﬁ:gﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
Sz o. - T R et af 2ES TR ammrmaeesreeee— —— -1 = e e - - =
DUBRULE, JOHN W Street Address {P.0. Box Number is Not Acceptabls)
201 SOUTH ORANGE AVENUE !
SUITE 200 |
ORLANDO FL 32801 Gity ‘ FL | ZpCode

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 Flérida.

SIGNATURE
Signature, typad or printed pame of registered agent and title it applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS;‘CHANGES
s MGR | oo s 4000032 7 ED ey Dy
mane DUBRULE, JOHN W e -06/06/00--01105--010
sraeer wowness | 201 SOUTH ORANGE AVENUE SUITE 200 —p— e olan™ ket 00
emv-st-ze | QRLANDO FL 32801 Y- ST-IP .
L 1 pests TITLE | [ thangs [ Acditien
NAME KAME '
STREEY ADDRESS STREET ADDRESS
onv-31-1p - LITY-$7-1P :
TITLE £ peteto TITLE ‘ (] chenge ] Aedition
NAME ) NAME
STHEETADDEERS [T T T T = T s T T s e B S IREET ADDRESS | o~ e - e "‘““".‘L““ﬂﬁ"’"""”‘- -
CITY- 81-IIF CITY-ST- TP
TTLE 7 oetsto TiTE ‘ [ change (] Acditten
NAME ~ | name
STREET ADDRESS STREET ADORESS
CITY-2T-7P CITY-ST- 1P
T [ oelems TLE ' [Jchanga  {7] Addition
NAME ‘ NAME
STBEET ADDRESS ' STREET ADDRERS
CITY-3T-I0 CITY- 81- TP !
TME [ petens TITLE i [ change [} Asdivion
RAME i RAWE )
STREET ROOREES STREET AUDRESS
CITY-ST- 1P CITY- 87- 2P !

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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
fimited fiability company or the recg#er or trustes empowered 0 execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: _ A NGRARDIRE RESHRED S /e
diai

.
4TUBRAND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale \ Daytime Phona #

1280100

By

CR2E083 (9/99)



