[ .

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DAD MANAGEMENT, L.C.

L. 99000008802

Principal Place of Business

12741 WORLD PLAZA LANE
BUILDING 84. SUITE 2
FORT MYERS FL 33907

Mailing Address

CAPE CORAL FL 33904

5100 DEL PRADO BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 APR23 PH 3: 58

SECRE TARY OF STATE
IALLAKASSEE, FLORIOA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650967879 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARTEL' VIOLA ’ Street Address (P.O. Box Number is Not Acceptable)
5109 DEL PRADO BLVD
CAPE CORAL FL 33304 *
City FL Zip Code
8. The above named entity subrﬁi:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - . _ i . i —
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!l FEE IS $50.00
) ) ) Make Check Payable to Department of State | oot
a. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES -
TiTLE MGRM ' ] Delete STITLE [ change {7 Addition
| NaMe BUNK, SYBILLE NAME
STREET AUDRESS | NEUESTRASSE 8 STREET ADDRESS
Shv-ST-2¢ D-31036 EIME/GERMANY GIry-S1-1P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME BUNK, YOACHIM e Dr_‘lDD4 134 7v47——0
STREET ADDRESS NEUESTHASSE 8 STREET ADDRESS .JDB#‘{] 1__._.01 1 32——U 1
oTv-STZP . | D-31036 EIME/GERMANY.. . . SERRE L o
TITLE 7 Delete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-21P
TITLE £ Delete TILE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TrrLE_i‘_ . 3 Delete e [T Change (] Addition
NAME~_? NAME
STREET ADORESS. STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP T
TITLE O Delete TITLE [JChangs [T Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2PP

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. | 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 | arm a managing member or manager of the
limited liability company or the receiver or trusiee empowered te execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: f 7z

er ’b’u

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

XF1AN

B

CR2E083 (11/00)



