APPROVED

2000 UNIFORM BUSINESS REPORT (WBR) Fﬁf{_f—l
. [

L95000008046
DOCUMENT # o |
1. Entity Name _ ' DOHMY -2 AMI: 03
CASPERS INDUSTRIES, LLC ' P e R
SEOHETARY OF STATE
. : RLLAASSEE, FLORIDA
Principal Piace of Business Mailing Address

LHR0Z W. Nussac Strety
"TOJ-‘\PD\'.F(- 33150'7

2. Principal Place of Business 3. Mailing Address

490% W. Neowsao Sireetl 4909 W Nowssae Sirect

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ___ 4. FEI Number -, ] Applied For

PN FL— ]-.qu’l . L 57361 RS 5& Not Applicable

Zip ! Country Zip " Country . . $5.00 Additional

. e - v 5. tificale of Stat d *
33 0 q USA 3560 7 IS A Certiticate of Status Desire = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_——— e — e —— = oo = - —_— e Name— — = - - —

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typad of printed name of registered agent and title if app\icab\a. {NOTE. Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TITLE C1 petete TMLE M aa LSRN Meamper [ Changz I Adcition
NAME NAME B lalve I Cospeds
STREET ADDRESS STREETADDRESS | i@ (0% W& AJonss o $= % g
CITy-ST-2P CITY-ST-2P T Ov P , EL 226467
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE 7 oetete TIMLE _ [ Change [T Addticn
i eME T T Tt a8 Ay g T ey e 3y —
i i SOO00SZ2E TS5 ——0
STREET ADDRESS : STREET ADDRESS ~5426000-~0 004—-022
o Svap : oirr-St-2p gk 00 wesbgett (1]
TILE O Detete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O petete TIMLE [ change [ Adgition
NAME NAME :
i
STREET,ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. Imereby 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
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the recsiver or Irustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: @P—- ._DCEW \ 0‘/@/&,&
SIGNATURE AND TYPED OF"PRINTED MAME DF SIGNING MANAGING MEMBER OR MANAGER Dak Daytime Phona #

CR2ED83 (11/99)



