2001 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # | 99000005355 FILED
1. Entity Name ’
r :Ia D .
DHM ENTERPRISES OF ORLANDO, LLC BLEPR 19 AM|]: 58
SECRETARY OF STATE
¥ AlihOODT @ =
Principal Place of Business Malling Address Tal LANASSEE, FLORICA
201 SOUTH ORANGE AVENUE 10644 CRYSTAL SPRINGS COURT
SUITE 200 ORLANDO FL 32825
ORLANDO FL 32601 .
é. Principal Place of Business 3. Mailing Address ”II“I“ I}I l'"l lI“I "m "l“ ""“lm ||m |"'| ”m |”I’ II“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: . 59-3602910 Not Applicabls
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. ; - © Name
DUBRULE, JOHN W Street Address (P.O. Box Number is Not Acceplable)
201 SOUTH ORANGE AVENUE
SUITE 200
ORLANDO FL 3281 City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
4
9. MANAGING MEMBERS  MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGR [ pekete TIRE Clchange [ Addition
NAME OUBRULE, JOHN W NAME
smeer aooress | 201 SOUTH ORANGE AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2I7 OHLANDO FL 32801 CITY-ST-2ZIP
THTLE [ Detete TILE : [ Change ] Acdition
NAME NAME o = — -
STREET ADDRESS STREET ADDRESS A 200 ":I_:‘ l? S44324 ——i=
CITY-ST-2P B ELE R ~04/27/01--01040--007 i
TILE N B _ Opelete — TITLE_ - _ T C_an'ge"’ dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-S7-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIFY-ST-ZIP
Tl?‘LE I Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O vejete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

11. | hereby certify 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 if made under oath; that | am a managing member or manager of the
limited liability company or the rgagiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P 5 yz- A FE TR R i //"0/ %7—5/‘{- f2of

SIGNATURE AND TPPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4 6815200

CR2E083 (11/00}



