2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005934
1. Entity Nz_ame
THE DELFERKS COMPANY, LLC ,
Q0 MAR 22 PH 2:57
Principal Place of Business Mailing Address SECRETAHY C[‘_ STATE
118 WEST ORANGE STREET 118 WEST ORANGE STREET TALLAHASSEE, H.ORIDA
ALTAMONTE SPRINGS fL 327114 ALTAMONTE SPRINGS FL 32714-2537
S S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S ? - 34 ocs 37 7 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired 0O ?gggq L.::je(gtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBEHG’ RUSSELL Sireel Address (P.O. Box Number is Not Acceptable)
118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable {NOTE: Regisleredd Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/ CHANGES
TIME MGR ‘ [ petets TITEE [Jchange [ Actrtion
MAME GOLDBERG, HUSSELL NAME | g T Y el [ R F g —_ . o
swaeEr aconess | 118 WEST ORANGE STREET STREET ADORESS =00 I—-_L!JIZT’ ,,Té',’ }I-l;jl'__—li]i:ﬁghzl 11 -t
CITY-ST-11P ALTAMONTE SPRINGS FL CITY-£T-ZIP %4*“#_ u:: e Lh:¢ ECE
TITLE [ petetn TITLE T Changa Addition
NAME RAME
STREET ADDAERS STREET ADDRESS
um'-nh':“\l' CITY-$T-2IP
TN [ petets TITLE []changa [ Addition
NAmE y NAME
streer anofEss STREET ADDRESS
CITY- 57- TP CiTY-31-71IP
TITLE [ petsts L [(Jeuangs [ Asditon
NAME . NAME
STREET ADDRESS RTREET ADDRESS
CITY-3T-TIP GTy-$1- 1P
TIE [ petete TINE [ crange (] Andition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP CITY- 31- 1P
TOLE [ pelate TILE [J change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS A "."
CITY-81- 1P CITY-ST-71P

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 accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg Lability company or the receivepdf trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Ll O A D FRED 3-20-0¢ Lo7-865-4wye

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING MAN&ING MEMBER OR MANAGER Cate Daytima Phone #

L

IRLaN N

A

CR2E083 {9/99)



