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2022-5NIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005423

1. Entity Name

DiLL & EVANS, LC

Principal Place of Buginess

1515 US HWY 1
SUITE 201
SEBASTIAN FL 32958

Maiiing Address

1515 US HWY 1
SUITE 201
SEBASTIAN FL 32958

2. Principal Place of Businass

3. Mailing Address

FILED
Mar 04, 2002 8:00 A.

Secretary of State

AR

DRI

(i

Suite, ApL. #, otC. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0944806 Applied For
Not Applicable
Zp Country Zip Country i ; $5.00 Additiona)
. §. Centificate of Status Desired 0 Foe Roduired
8. Name and Address of Curren! Reglstared Agant - __7. Name and Addreas of New Ragisterad Agent
Tt T . —— e -} Name .

- —— e —_——e e

?g;l's’ IV:SAHH?V‘ 1w Street Address (P.O. Box Numbar is Mol Acceptable)
SUITE 201
SEBASTIAN FL 32958 -
City FL Zip Code
8. The above named antity submiis this statement for the purpese of changing its ragistared office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature. typad or piinted nama of regisred speni and tile i appicable. {NOTE: Rag!istarad Agem signatura requirsd when reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
me MGRM O Dekee nTE Octange [ Adgition | 5
NAME DItL, WARREN W PA, NAME [}
stReeTADDRESS | 1515 US HWY 1 SLRTE 201 STREET ADDRESS 8
or-srae | SEBASTIAN P, 32058 crv-s1-20 g
TME MGRM O vetetn TIME O change [ Addition | S
NAME EVANS, JOHN G PA NAME e e P
seetioonss | 1515 US HWY 1 SUITE 201 s . SO e R
CiTY-S1-2P SEBASTIAN FL 32958 cmy-s1-2p A e,
e - B — —.C)Delets . — f TME. .. - - = | Changé
= NAME . | K
STREET ADDRESS STREET ADORESS
CiTY-§1-3P CITY-§T- 2P
TTLE O Doletz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 1P CTY-S81- 1% .
e O celet TME \i \ ] Change [ Acdition
RAME NAME %
STREET ADDRESS STREET ADDRESS
CrY-sT-zP CTY-ST-2P
e [ petate TTE O crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST. 2P

11, | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slalutes, ! further cerlfy that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as if madseoténcFllar oath; that | am a managing mamber or manager of the
ter , Florida Statules.

limited liability comgpany or the receiver or truslee empowered to execute this report as required by Ch

-~ WHRR v pioy Dy
TEANG AT A RS S
. . AR . J Tt 71 -0
SIGNATU“BNEU.R! AND OR PRINTED NAME DF EIGNINGMertiNG useﬂuiummmm: REPAESENTATIVE Data Dayre Phone J




