2000 UNIFORM BUSINESS REPORT;(UBR)

APPROYEL
AND

DOCUMENT #

1. Entity Name

DV ASSOCIATES, Lz
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FILED
00 WAY 22 PMI2: 52
SECRETARY OF "l'A'l'E

Principal Place of Business Mailing Address

1957 GAMBOGE DRIVE
ORLANDO FL 32822

1957 GAMBOGE DRIVE
ORLANDO FL 32822-8348

ALl AHASSEE, FLORIDA

2, Principal Place of Business 3. Malling Address

BT ANAIAD AR

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_Qity_gﬂ&t‘qli . o City & State 4. FEI umber Applied For
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - o et e - Name B o _

_— C . { [ - e+ . P — — —
==HOE MAN‘ DWIE - e e SR > S reet ATIOESS (P OTHEOR Nimber 15 NSt AcCeptable) -
1957 GAMBOGE DRIVE
ORLANDO FL 32822
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE' Registerad Agent signature raguired when seinstating) DATE
- - - = -FILE-NOW ! FEE IS.850.00 - - . -
" Make Check Payable to Department of State

9. ﬁ MANAGID(G MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

1ITLE isko P ] petete TITLE {[Jchanga [ Addition

e bum\ “DN““""“ MGRM. s O lI;' b=l = 2
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113 {7 peleta TITLE N [J chamgs [ Adtiition

wme V[ o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P

TITLE O TME [ changa [ Addition
--Il"E E il e T SR ———p D e e, TISTE ST T B IIHE T | o ———— T R T W e e e el . s iy e i D

SIREET ADDRESS TREEY ADDRESS o o

CITY- 81- TP _J wv-srnp -

e ) [ petote e [Cchanps [ Areition

NAME RAME -

STREE l;nms STREET AUDRESS

ory-g8 CITY-83-1P

s ([ petetn TITLE . - [ changs - [] Atdition

NAME NAME , ‘ } ' .

¥ i

STREET ADDREZS STREET ACORERS

:r(g-t]-rlg ; CITY-37-7P

“'ii?,‘. AR IO S TITLE Clcuange [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

[P f—ﬂ- i CITY- $7-7IP

SIGNATURE:

1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the sgceiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
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