2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 19, 2002 8:00 am
DOCUMENT # M0O1000001135 -~ Secretary of State

9

DAINAFIELD, LLC 02-19-2002 90031 019 ****50.00
Principal Place of Business Mailing Address
1700 SUNSET DR. 1700 SUNSET DR.
LONGWOOD FL 32750 LONGWOOQD FL 32750

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number Applied For

\5‘9 - 3-7/k?/?g 7 Not Applfcable.

Zip Country Zip Courttry o $5.00 additonal

_| _5.-Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
I1-¢(Y)(lj gilj?ilgé? DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

City ' FL Zip Code

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

SIGNATURE
Sigratura, typed or printad rame of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM {1 Delete TILE %fchange O Additicn
NAME LAY, THOMAS P NAME
STREET ADDRESS 37;;1%@& STREET ADDRESS | /7 OO0 S U N ,_Se:f:ble-
CITY-ST-20P C ERRY FL 32707 CITY-ST-2Ip N W ! F’L FA750
TITLE [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP o ) —_— | omv-sr-zp
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Defete TITLE [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE . - 3 oelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-7IP
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

oz////ol

Date Daytirne Phone #

SIGNATURE:

SIGNATURE"A

)
|

CR2E083 (9/01)




