2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Naﬁr’\

DOLOHA LLC

99000007333

Principal Place of Business

9931 GYPRESS LAKE DRIVE
FORT MYERS FL 33919

Mailing Address

3018 DEVON DRIVE
FORT WAYNE IN 46815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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T

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE .

City & State City & State 4. FEi Number NOT APPLIC ABLE Applied For
) Not Applicable
Zi Count i Iy iti
® ountry Zp Country 5. Certificate of Status Desired 0 fi.ggl:\i?:&honal
6. Name and Address of Current Regl Agent 7. Name and Address of New Regi d Agent
Name
- - -~ DODD-L..HARVEY—- - - : Street Address (P.0. Box Number is Not Acceptatiie) )
5991 CYPRESS LAKE DRIVE
FORT MYERS FL 33919
City FL l Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature requirad when réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 26, 2001
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete e [ Change [ Addition
HAvE HARVEY, DODD L v
STREET ADDRESS 9991 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-5T-ZIP FORT Mxmg CITY-ST-2IP
TInE MGRM O pelete e d Change O Addition
NAME HQR\[EY NAME —».
STREET ADDRESS nggsﬂg LAKE DRI STREET ADDRESS ‘:] 0 l:' ;o ,-B 1 B ] —
9991 C DRIVE 20 Ulu-DlDEu——le
CITY-5T-21P Fom CIy-ST-2IP e
TTLE MGRM O petete TmE D] Crange L Adciion
NAME HARVEY, CAROLYN F NAME
STREET ADORESS 5406 DAMASK DRIVE STREET ADDRESS
CITY-ST-ZIP Fom M.M‘s CIY-S¥-2IP
Tine =~ Ooeete . — Jome e |- e oo T = Change " [ Addition
S NAME — ™| — o T NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TINE [ pelete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T7-2IP CITY-ST-2IP
TLE 7 Delete TIHE O change  [J Addtion
NAME o) NAME
STREET AUDRESS STREET ADDAESS
cry- ST 7P CITY-ST-2IP

limited liability company or the

SIGNATURE: £ 225RAT

iver or trustea empower:
P

SQUIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
to execute this report as required by Chapter 608, Florida Statutes.

9 //7/@/ 5 Y8y LS

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING MANAGINGMGEH OR AUTHORIZED REFRESEﬁAﬂVE

Date Daytime Phone #

CR2E083 {5/01)

]




