2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Nams

DAVID F. NEUBAUER, LLC

L.99000006664

Principal Place of Business

487 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32174

Mailing Address

POST OFFICE BOX 4174
ORMOND BEACH FL 32175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUV L
ARD
FILED

0l APR27 PM L: 26

ECRETARY OF STATL
Fgﬁt’ﬁﬁ’ASSEi;. FLORIDA

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEt Number Applied For
‘ ‘ -59-3584160 Not Applicable
2P ‘ Country Zip Country 8. Certificate of Status Desired O $5.00 Additona!
: - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUBAUER, DAVID F Street Address {P.0. Box Number is Not Acceptable)
487 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32174

City

FL

Zip Code

SIGNATURE

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 Floriga.

Signature, typed or printed nama of registered agent and titie if applicable. . {NOTi Registered Agant s\gnt;lure required when reinstating) DATE
W, ' g 4004221 58494——4
FILE NI }YVI!.! FEE I’A $50.00 “05/17/01--01 019--011
Make Check P Igtﬁle to De;i |rzment of State s¥RdRS0. 00 wekeSH, 0D
. il .

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [0 Change ] Addition
NAME NEUBAUER, DAVID F NAME

STREET ADDRESS | 408 JOHN ANDERSON DRIVE STREET ADDRESS

om-s-2¢ | ORMOND BEACH FL 32174 oin-7-2¢

TMLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

“" e " O Delete TITLE [J'change (7] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZP

MTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP ’
[TITLE [ pelste TLE O change [ Addition

| Name NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: cntan

“11. | hereby certify that the information supplied with this filing does not quality 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 ‘he same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability comany or the receiver or trustee empowerad to execute this 1aport as required by Chapter 608, Florida Statutes. )

SIGNATURE AND TYPED OR PRI

TELEUEIT TR AR L2 |
) ﬁ&mvii\ﬁmwf 4"“‘0 | '{Bb ZIZ8-11717N
OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #

49 ¥8L6200

CR2E083 (11/00)



