2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007145 .
DORNIER LITHO OF FLORIDA, LL.C. EILED . 7
Principal Place of Business ' Mailing Address 01 EB ‘ 2 A .
11443 KEY DEER GIRGLE 11443 KEY DEER CIRCLE SECHETARY OF STATE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 TALLAHASSEE, FLORIDA
SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. © Suite, A.pt. #, efc. . - DO NOT V\;’HITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g 59-3606454 Not Applicable
_ _ﬂv_,FZi?____ R — -E?-l-_JE-t- .rJ)'..—_vev e ﬁ.’.glgk___.,—..—.,...—:;_-u.‘“:,‘-fm ;E‘l‘ﬂ‘_r!___._.—_-.:._.-: =5 ~Certificate 6f-5ta1u3 Desired‘"‘"‘B""““‘?ei'ggq:l’;?:;ﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|ELDSTONE. RONALD Streat Addressl(P.O. Bax Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES FL 331
City FL Zip Code

i Y | ﬁ r)
8. The above named enti ZT’W purpose of changing its registered office or registered agent, or both, in the State of Florida.

-dv 895100,

SIGNATURE Signature. typf: or printad name of regtstared agent and tile if applcabia. {NOTE: Registered Agent signalure raquirec when reinstating) [T Dﬂ E o e _ :
O S S e
FILE NOW!!! FEE IS $50.00 ~Ues 2001 -~01 110--018 ]
Make Check Payable to Department of State ¥eaaoll, UL seedaskill, 0 ;
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES ’__:
TME MGR ' ] Detate TIMLE [ Change [ Addition | S
- FIELDSTONE, RONALDR - o . =
STREET ADDRESS 201 ALHAMBRA CIRCLE #601 STREET ADDRESS Sil
CITY-ST-21P GORAL GAm ES FL 331'34 GITY-ST-ZIP | . 8'
€ u:
TmE MGR 7 pelete me [ cChange [ Addition g!
o« | THORNE, LANDON K NAME :
STREET ADDRE 2 MEANS BLUFF WAY STREET ADDRESS o N
CIY-ST-2P__ | yeeniec AW-GA-30144 I Y ST e e - -
TILE MGR 1 Detete ITlTLE ' [Jchange [ Addition
NANE HONEYGUTT, GEORGE NAME
STREET ADDRESS | 4426 ROBERTS BLVD STREET ADDRESS
CITY-ST-2IP KENNESAW GA 301 44 CIFY-ST-2IP '
TITLE [ Delete TITLE : [ change ] Addition
HAME NAME |
STRAET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-8T-2P
:IELE O pelete I TIMLE ’ [JChange  [J Addition | !
NAME NAME '
STREET ADDRESS STREET ADDRESS [
CITY-5T-2IP CITY-ST-ZIP
LE O Delete T Ol Charge [ Addiion | !
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ﬁ CITY-ST-ZIP

11. | hereby certify that the infarmation su
indicated on this report is true and
limited liability company or the rec

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Gnaidfe shall have the same legal effect as if made under oath: that | am a managing member or manager of the
LredAd executs this report as required by Chapter 608, Florida Statutes.

ALl Zobdl = dimann 4. Fewmsmne  2lglos e 100/
SIGNATURE: S @A) indnaep A, " 37 -100

SIGNATURE AND TYPED ot PRINTED NAME OF SIGNING MANACWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




