2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT'# MOO0O000001 299 S FILED

1. Entity Name

DDs3, LLC ClAFR -6 PH s [

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAKASSEE, FL CRIDA

115 WEST CANON PERDIDO. SUITE 200 115 WEST CANON PERDIDO. SUITE 200

SANTA DARBARA CA 93101 SANTA BARBARA CA 33101

2. Principal Place of Business 3. Mailing Address ”"I"” ”I II“I II“’ "m III“ "m ||“||||I| ulll |’||| |||l|‘|l| ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

J7-0%4 733 b Not Applicable

Zip Country Zip Country E $5_00 Additional

5. Certificate of Status Desired h
Fee Required

s B:*Name and-Address of Current Registered Agent=- m._M — =~ - ~~=s =7.-Naine and Address of New. Reglstered Agent — = o= -
. Nameg }
PARACORP INCORPORATED ' Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
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, typed or printed name of registared agent and tille if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, i MANAGING MEMBERS / MEMBERS 10. ¢ ADDITIONS /CHANGES
TTLE e, ) M pelate TLE ’ [ Change [ Adition
NAME - T NAME
STREET ADDAESS | . B STREET ADDRESS
CITY-ST-21p - S - CITY-ST-21P
TILE mis . LZae it \ 'brts\b)ud' 07 Delete Tme . O change [ Addition
NAME NAME .
| 350 SN T T P o
W o-La g O TE =0 D024
CITY-ST-7P o ahd RO (Co q‘ 31N CITY-ST-ZIP M - He
LE T T ] Detets TRLE c B [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
TILE : , ) O Delete TITLE . [ change [ Addition
NAME . .. NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE ' [ Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TTLE - (3 oelete TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity 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 grue andgaccyfate 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 liability company g the redeiveff or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a0 TR L ETTTee <) YS- 16K

TURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£LE01200

av

CR2E083 (11/00)



