2001 UNIFORM BUSINESS REPORT-{(UBR)

DOCUMENT #

1. Entity Name

DAYSIL, LL.C.

L99000009092

49 vasy200

FILED

0IFEB21 PH 2: 21

Principal Place of Business

1932 GLATTER BRIDGE ROAD
OCALA FL 344N

Mailing Address

1832 CLATTER BRIDGE ROAD
OCALA FL 34471

SECRETARY UF S1ATE
TALLAHASSEE, FLORIDA

AU ISR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650981627 Not Applicabie
Zi Count Zi Count i
i ountry P ouniry 5. Centificate of Status Desired $5.00 Aditional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ e e e T s | =Name — i - I S,
SILVEH’ DAYLE Streat Address (P.O. Box Number is Not Acceptable)
1932 CLATTER BRIDGE ROAD .
OCALA FL 34471
City F L Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature. typed of printed name of registeted agent and tite if applicable, (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR 7 Datete e O change 3 Addition | S
NAME SILVER, DAYLE NAME =
street aoress | 1932 CLATTER BRIDGE ROAD STREET ADDRESS Q
onv-s-zp | QCALA FL 34471 CITY-§T-2P a
— &
TITLE T Delete - TITLE [ change [ Adaition | &
ST T T e Lo o
NAME NAME SCODnDZvRsaln——3
STREET ADDRESS STREET ADDRESS {17 ':T A ;1W_L| lﬂg:};—_a} e[} 1 =
cimy-st-2p ciry-S1-7P bick 2 it SR NI . . s RN WL
MRE_ | . ol e e Dpomte . QTME b e o _[O3 Change _ (] Addition_
NAME NAME T
STREET ACDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE 1 Detste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME ' NAME {
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify thai 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 legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
A )BVee Sy X ‘2// JI3-742-54)
SIGNATURE: M&_(ﬁtﬂ bc) D CEYIL:y ER /o FIRTER-p450
SIANATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Deytima Phons #



