2001 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name s - -7 b
0 (V)
[HRY =7 amin.
D. H. DISTRIBUTING, L.L.C. T AMI0: 2
SECRETARY nr <1ar
Frincipal Place of Business Mailing Address TALL AT i‘ASR 7 OF STaTE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE ngber Applied For
ery, AL - [ 0OT Not Applicable
'.szm ~ ﬁ:iuntry Zp Country 5. Certificate of Status Desired O ?ese.gg Lﬁ?e‘fjmo“al
S6lod 0 o ;
6. Name and Addredgsf CurrendRegistered Agent 7. Name and Address of New Registered Agent
. Sy S e ST L) Neme . — -
C. T, CorporAT e 2qste
Street Address (P.O. Box Number is Not Acceptable)
# -
lhee S. PANE Tolash RA,
2 FL 3% y
OL L '{-&}r o0\ 9’5 k/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MNOTE: Registered Agem signature requirad whan reinstating) ] DATE
. T J! _FILE NOWIIl FEEIS $5000 | - -
Makj‘? Check Payabls to Department of State
. ° .
9. MANAGING MEMBEHSIMEMBE.RS 10. ADDITIONS JCHANGES
T [ Detete T G R M.~ . [ Change L. Addilon
HAME NAME DLoigr "' t_'f_]pl sed . st
PREET ADDRESS STREET ADDWESS |55 “Soubh. ME Do ough
CITY- §T- 2 GiTY-8T-2IP J\A_qm‘t‘SO mery s B lod
TITLE [0 pelete TITLE o N [1Change  [] Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-2IP - &
TITLE [ palete MLE E [0 Change  [] Addition
-’ - —y ™
e - - - e QO0D0434.2] P
STREET ADDRESS STREET ADDRESS 0670501 --01084--014
CITY-ST-2P CITY-S7-2p skpAdnl, (0 seeeai 00
TILE [ Gelete TITLE _ [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2P
AITLE (3 pelete TITLE ] . ) [ Change [ Additicn
NAME NAME e ._“.\. .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
e "t 7] Detete THLE [ Change [ Addition
NAME NAME
STREET Jb[)HESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the infermalion 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 shali have the same legal effect as if made under oath; that | am a managing mernber or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: £ Julught Mikson _© 4-1oo\ 3}Y-20b-(025
SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




