2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # MO0O000001238 Secretary of State
1. Entiy Name 02-10-2003 90111 032 ****55.00
DBT EXPRESS LLC
Principai Place of Business Mailing Address
25 GREYSTONE MANOR 25 GREYSTONE MANOR
LEWES DE 19958 LEWES DE 19958
e e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. »' [] CHECK HERE IF MAKﬁG CHANGES l
City & State City & State 4. FE)Number  RQ-35440957 - Applied For
. ‘ : ~ | -INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired m l?ese-gguﬁrdecguona,\ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, KENNETH .
496 S. FAIRFIELD DRIVE APT. D Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA F| 32506
City FL Zip Cooe

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State ‘of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tit'e i applicable. (NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
FILE NOWI1! FEE 1S $50.00
- - L T T ' MakéChitk Pavablé o Fiorida Départment of Staté | S ISR SRS S T © T
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete ML [ Change [ Acdition
NAME HILL, KENNETH NAME
STREET ADDRESS | 496 S. FAIRFIELD DRIVE APT. D STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-ZIP
TITE {1 Delete e Cichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TLE O patete TMLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-28p _
TITLE « 1 elete TITLE I change [} Addition
NAME NAME ‘
STREET ADCRESS : STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
ThLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TIMLE [ change [ Addition
wME - NAME '
_ STREET ADDRESS STREET ADDRESS
Vocmv-sTomp T omememm e TR TS e cmjs’fl'zip‘--’-‘* : - —— ————e s

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mfﬁ\é REQUIRED a2-03-03 (2505244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' \Bayu'me Phone #

CR2E083 (10/02)




