2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO5000000233

1. Entity Name

DOINKS O

F GA, L.C.

Principal Place of Business

HIGHWAY 30-A

SEASIDE FL 32459

Mailing Address

P.0. BOX 4940
SANTA ROSA FL 32459

2. Principal Place of Business

3. Mailing Address

AT

FILED
Sgp 22,2002 8:00 am
/ Se

- o

cretary of State

(09-22-2002 90067 016 ****50.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503313285 Applied For |
Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O ?e%geoq L‘ﬁf:c:ﬁ""a‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name /A’
WAKEHAM, GREGORY S M
'HlGHWAY AT 0 —- - Street Address {P.C. Box Number is Not Acceptable}
SEASIDE FL-32459
City FL Zip Code

F At oy -

VI

s

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SlGNATUE;E' A rinted WDI ragistered agent and title if applicable. {MOTE: Registered Agent sighature reguired when reinstaling) DATE
-0 “I.. -~ FILE NOWI! FEE IS $50.00
r ‘Make Check Payable to Department of State
Lo Due By September 25, 2002 )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE M O pefete TITLE [ Change [ Additien
NAME WAKEHAM, GREGORY S NAME
STREET ADDRESS | HIGHWAY 30-A STREET ADDRESS
CITY-§1-2IP SEASIDE FL 32459 CITY-ST-2P
TIMLE M O pelete TITLE [ change [ Addition
NAME FREER, JOE NAME
STREET ADDRESS | HIGHWAY 30-A STREET ADDRESS
GTr-STZP | SEASIDE FL 32459 orm-s-20
TIME M .Deleta TITLE [ Ghange  [] Addition
NAME "|"STAERKER, JOHN- - T NAME C -
STREET ADGRESS | HIGHWAY 30-A STREET ADDRESS
CITY-ST-2IP SEASIDE FL 32459 CITY-ST-2IP
TIE [J pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP
TLE O palste TITLE [J Ghange [ Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-7P ) . CTY-ST-2P
TILE - [ pelete ' e } ' < [change [T Adition
NAME HAME RS ;
STREET ADDAESS - STREET ADDRESS ' .
CITY-$T-2P CTY-5T-2P - -

11. | hereby certify that the informatiog su
indicated on this report is true_a

Jimited liabill

SIGNATURE:

ity company or

SIGNATURE gl

pplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¥ accurate and that my signature shall have the s3
Geeiver or trustee empowered to

egal effect as if made under oath; that | am a managing member or manager of the
aquired by Chapter 608, Florida Statutes.

1G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Naytime Phone #

CR2E083 (4/02)



