FILED ”
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # M01000001135 it Adfhconty

1. Entity Name

DAINAFIELD, LLC
Principal Place of Business Mailing Address NMUULIUUL
1700 SUNSET DR. 1700 SUNSET DR.
LONGWOOD FL 32750 LONGWOOQD FL 32750
2. Principal Place of Business . 3. Mailing Address ) H"'II“ "“I ll ”Il m "m m ”I'“ II IH "' "I" ”n Il"’"}
Suite, Apt. #, elc. . Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59_3713827 Applied For
Not Applicable

i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired (3 ffe-g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S - N o — ¥ = B Narne-_. - e TR el B PR S Tl =
LAY, THOMAS
1700 SUNSET DRIVE . Street Address (P.O. Box Numbser is Not Acceptable)
LONGWOOD FL 32750
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L R
Signature, typed or printed nama of registered agant and titia jf.gpgl‘iga_k_s.lg. Y by (NDT_E: Ragistered Agent signalu:re raguired wher! reinstating) DATE
. FILE NOW!!! FEE 1S $50.00
) Make Check Payable to Florida Department of State
: R Due By May 1, 2003 ‘
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TLE [JChange [ Addition | &
NAME LAY, THOMAS P NAME 2
streeT aoReEss | 1700 SUNSET DRIVE STREET ADDRESS s
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-ZIP 8
o

TMLE [ petete TILE [ Change [T Addition ‘5
NAME NAME
STREET ADDRESS STREET ADDRESS

.8T- v -ST-ZIP
CITY-ST-ZP v — -
TITLE [ pelete TITLE ] Change - [_] Addition
NAME ) NAME -
STREETADDRESS {  — ~ 7 " " )| STREET ADDAESS S e e e - . !
oITY-ST-2P CITY-ST-2P ] /
ME ' [ Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-$1-ZIP N
#ITLE [ Datete TIRLE [ Charge [ Adgition- | |
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 3 Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP . . CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall e the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companry or the regeiver or trustee empowered to execute fhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ /// A [~(¢-B
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNH uﬂny{ R, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daytima Fhona #

/L



