APPROVED
Anl)

2000 UNIFORM BUSINESS REPORT-(UBR)
199000007661 |

DOCUMENT #

1. Entity Name

D.C. DEVELOPMENT GROUP LLC.

-

L4

FILED
CoeRt 1 FH 1003

Principal Place of Business -

9101 INTERNATIONAL DRIVE
STE 1010
ORLANDO FL 32818 , =

Mailirrg Address

9101 INTERNATIONAL DRIVE
STE 1010

ORLANDC FL 328198130

STeRE r'\R\( OF STATE
P L AHAGSEE, FLORIDA

IR

3. Mailing Address

2. Pripgipal Place of Business
——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SAME AS A™TVR

DO NOT WRITE 1N THIS SPACE

Country\

City & State City & State -~ 4, FEI Number Applied For
\ 0 5':1"‘ L Not Applicable
Zip Country Zip $5.00 additional

5. Certificate of Status Desired

0

Fee Required

6.:Name and Address of Current Registered.Agent .- -

- .7.:Name and.Address of New Registered Agent

4v 8941000

DAQUST, PIERRE M
9101 INTERNATIONAL DR., STE 1010
ORLANDO FL 32819

e

Street Address EE\BOX Number is Not Acceptable)
N na

AT

City

FL 5%

8. The above named entity submits this statement for the purposé of changmg

SIGNATURE ‘ TSRNEST D AYIYY MG

reglster

office or reglstered agent, or both, in the State of Florida.

AN 1D ,2000

Signature, typed or printad name ¢f registered agent and title if applicable i (NOTE Hegistered Agent signature reguirad when rs:nsnating) DATE
FILE NOW!!! FEE 15\$50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE ‘ [ petete TITLE S0 " [ crange Ijlllklltlul
nane RAME Pienne DALWST G
STREET AGDRESE BTRECT ALGRESE | QALY VTR TRAJATION AN o, $UWS WOV
Y-8y 2P ot [OTRLANDD , Fu 32936
’Tlu [ petete TIeE S (] thange [ Tliiition
awe nawe TeAn DAgULT Weh
 STREEY AnORESS STREET ADDRESS | Qicyy A NTETVAIATIUNAL O, 3D WOLD
CITY-21-21P CITY-§1-2IP o R\.ANO o, Fu. 37_3‘5 N
‘Tlr-l.[—— == SRR = ot ————f=wrre== e e = - [chanoe. [ Aditien-
MAME HAME _ i
STREET ADDRESS STAEET ADDRESS <41 “:I ':]] =J fﬁ':-.;‘?f = ? = 1_, -
ey-gr-ae CITY- 37-2P UL/ 0001 1 1 [ "_""Dl f
TILE [ petets TITLE
NAME HAME
STREET ADORESS STREET ADORESS
cnvY-3T-7IP CITY-ST-2IP
- TmE =‘ [ petets THLE [] change [ Atdrtion
i naME NANE :
 sTEE unnng_'ai STREET ADDRESE
cIy-g1-2p ¥ CITY- 8T- TIP
- TITLE 1] petete TITLE [ ¢hange [ Addition
KARE NAME
BTREET ADDRESS STREET ADORESY
CITY-ST-7IP A CITY- 31-2IP

11. | hereby certify that the information supplied

limited liability company or the receiver ar

 SIGNATURE:

th thig 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 fhay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
steg emppwerad to execute this report as required by Chapter 608, Florida Statutes.

"%"n EOUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

“JAN r~} 2000 40%Y/352-658%

Daytime Phone #

R2EO83 (4310

-
-



