2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?8;00 am g

DOCUM 199000006664 ecretary of S
04-22-2002 90230 048 50.00
DAVID F. NEUBAUER,
<
Principal Place of Business Mailing Address
487 JOHN ANDERSON DRIVE POST OFFICE BOX 4174
ORMOND BEACH FL 3174 ORMOND BEACH FL 32175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3584160 Not Applicable
i Zi t iti
aip Country P Country 5. Certificate of Status Desired O $5.00 Additional
. . — - - .- . Fee Required.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEUBAUER' DAVID F Street Address (P.C:. Box Number is Not Acceptabla)
487 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printac nama ol ragistered agsnt and title if applicable. {NOTE: Registerad Agent signature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department.of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
Tme MGRM O3 Delete TLE O change [ Addition | S
<)
NAME NEUBAUER, DAVID F NAME P
iTREET ADDRESS 487 JOHN ANDERSON DRIVE STREET ADID:ESS %
ITY-57-2IP CITY-ST-21
ORMOND BEACH Fl 32174 RGN PR
TMLE ) 2 Delete TITLE . [ Change ﬂ Addition | G
NAME MAME L‘-‘W‘" y sk oad .
STREET ADDRESS STREET ADDRESS | jo%d Wells bovo M“", #* 7006
CITY-8T-2IP CITY-§T-2IP bllabove Qeart, , 7 31062
TITLE T - O Delete TITLE ’ [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O elete TITLE [ Change [ Addition
3
NAME v NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-EIP,-‘ CITY-5T-2IP
TITLE ’ 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZiP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-$1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tha 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. AL STNTT e .z_,_;\\’ﬂ - BTN
e ) s : ¢ e,
SIGNATURE: ®7 3 o S T L AN {//A/at. Z?[‘ L2 S8S56
SIGNATURE AND TYPED OR-PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




