2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # | MO0O000001238 e \
1. Entity Name v . . -
DBT EXPRESS LLC FILED
= _ - g1 AUG 10-PHI2: 17 :
Principal Place of Business 1 Mailing Address . : .
25 GREYSTONE MANOR 25 GREYSTONE MANOR SECRETARY OF STATE.
LEWES DE 19956 ‘ LEWES DE 19958 TRLLAHASSEE: FLORIDA
| s .
A s s AT A
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FE) Nur‘r‘1ber 59‘3644957 Applied For
Not Applicable
Zp CcI)untry dp Country 5. Certificate of Status Desired M ff’e'ggq S:I:;tionai
T - ~ 6. 'Name and’Address of Current Registered Agent ... . _ . 7. Name and Address of New Reglstered Agent
Name ’ T -°
T&L’SK'E::lgE{:LD‘DRWE APT.D Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506

City FL Zip Code

i

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature, typed or prinlgd name cf ragistersd agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00 OOGoonYSI4S 90 ——7
Make Check Payable 1o Department of State 5714701 __G'l“D,'az___m—E
— , Due By September 26, 2001 C ekt 00 keSO, 00
8. IMANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
T MGR f 7 Delete T [Jchange [ Addition
NAME HILL, KENNETH NAME
STREET ADDRESS | 406 S. FAIRFIELD DRIVE APT. D STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32508 CITY-ST-2P
1 : e
TME ‘ 7 pelste TITLE o . — .gﬁ_ghan e [ Addition
NAME NAME ““Ji:][:;l.qq'?'j Ty
STREET ADORESS : STREET ADDRESS ~_L_"?f=‘"14-' 91 —=01092--003
CITY-5T-2P CITY-ST-2IP *ﬂ’****:" UD ******Eu i:":l
JoTME e o= [— o - o e o= _Opete. . J.me e e e o Dichage O Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE ) [ petete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP ’ CITY-ST-2P
TLE i [T Detete TMLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDHESS
1* e sI-21P : CITY-ST-2IP
TITLE ' O3 oelete TME [ Change [ Adcition
NAME _ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforfrnation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company cr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

sianature: 7. SUHTIAEQUIRED 2-401  (BeOXST-794c

SIGNATURE AND T‘I?ED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

AN ama

CR2E083 (5/01)



