2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009144

DAS AR GARGO USA, LL.C.

3

“Fi
SECRETARY O
DIVISION OF £a

D I
F STATE
RPGRATIONS

Principal Place of Business Maiting Address

2466 W. SANDLAKE ROAD
ORLANDO FL 32809

2456 W. SANDLAKE ROAD
ORLANDO L 32609

00SEP 18 AHI0: 02

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
» .9/ 7/ f 7 j Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired ) $5‘00 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
- — —— = ST T = et e ————— T mmEee E _— P . R e oo o
POOLE, WILLIAM F ¥ Straet Address (P.O. Box Number is Not Acceptable)
200 €. ROBINSON ST., STE. 1180
ORLANDO FL 32801
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGRATURE
Signature, typad or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required wher mlnauﬂnq) DATE
" FILE NOW!II FEE IS 350 00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS R 0. ADDITIONS ] CHANGES
TmE MGR ] Delete TInE [Fchange [ Addition
NamE PHIPPS, TERRY NAME
STREET ADDAESS | 2466 SANDLAKE ROAD STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32309 CITY-5T-ZiP
TIFLE ' 1 velee TILE [Jchange ] Addition
NAME NAME
4000024 10 —
STREET ADDRESS STREET ADDRESS
fiTE il ---~ﬂT’:II’ ~-—DUE
CITY-ST-2IP [ATY-ST-2IP #SHHHP e -
TILE {1 Detete TILE O Change [ Addition
MNAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP - = 7K civ-sr-ze - T -
TIE O pelets TIME “[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IF
TRE 1 Delete TME O Change [ Adaition
| NAMe NAME
, STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-2IP
fme S O Delets TLE [ change [T Addition
P NAME
STREET ADRRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-ZiP
11. | hereby cemfy 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 signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the tageiver or trustee empowesdd b execute this report as required by Chapter 608, Florida Statutes.
Al VAl f Z[ ;/
SIGNATURE: 5V JIGIRED Jvs 47555 50 /0
PRINFED NAME OF Si #MANAGING MEMBER OR MANAGER / Daie Daytime Phone #

CR2E083 (5/00)



