2002 UNIFORM BUSINESS REPO

(UBR)

DOCUMENT #

1. Entity Name

.99000005959
DAGGER INTERNATIONAL HOLDINGS, LLC

Principal Place of Business

1416 WEST TENNESSEE STREET
SUITE A
TALLAHASSEE FL 32304

- S e

Mailing Address

1416 WEST TENNESSEE STREET
SUITE A
TALLAHASSEE FL 32304

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90230 024 ****50.00

== B e

2. Principal Placa of Business

3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt, #, etc.

TR

A

DO NOT WRITE IN THIS SPACE

SO

City & State City & State 4. FEI Number Applied For
59—36088?0 Not Applicable
Zj County Zi Count .
® euntry ® ountry 5. Certificate of Status Desired [} $5.00 Aqdtional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GERONIMO, ANTHONY F
Street Address (P.0. Box Number is Not Acceptable)
14168 WEST TENNESSEE STREET
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registersd agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicabla, (NOTE: Ragistered Agent signature required when reinstating} DATE
oo o | FILENQWI! FEEIS$5000 = | N
Make Check Payable to Departme_nt of State
.Due By May 1, 2002 e -
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES -
TLE MGRM [ Delets TITLE O Change [ Addition | S
NAME DAG, M. SIMON NAME %
STREET ADDRESS 2004 MONTICELLO DRNE STREET AODRESS 8
CITY.ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP §
TILE MGRM [ Dekete LE [l Changs [ Addition | &5
NAME GERONIMO, ANTHONY F NAME
STREETADDRESS | 811 HIGH ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32304 CITY-S7-2IP
TITLE [ Detete e (3 thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE B O Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-sT-ze e CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME o e - o foNAME -
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiTY-51-2I1P
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the mformanon supplion i) fllmg does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report is true angla | My gignature shall have the same Jagal effect as if made under oath,; that | am a managing member or manager of the
limited liability companu\or thegec ; Tt required by Chapter 608, Florida Statutes.
SIGNATURE: EPT Z/ ‘7 02

SIGNATURE AND NPED oR' FRINTED NAME OF SIGNIﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dars Davtima Pnona #



