2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000581
1. Entity Ngme
D&P PROPERTIES OF ALABAMA, LL.C
Principal Place of Business Mailing Address
3000 DUNDEE DRIVE 3000 DUNDEE DRIVE
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213-3426
S S ATRARRL A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
72‘1392778 Not Applicable
< Country Zp Country 5. Certificate of Status Desired O $5.00 Agitional
! Fee Required
8. Name and Address ot Current Registered Agent ) e 7. Name and Address of New Registered Agent
MName
NRAI SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 registerad agent and fitle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
) FILE NOW!!! FEEIS $50.00
HMake ChecK Payable to Department of Staté™| -
9, MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS / CHANGES _
e MRGM [ petets Tme Clcnamge [ Addition |
nAmE DUBOSE, DAVID R nANE =
smaert aooass | 3000 DUNDEE DRIVE $TREET ALDRERS 3)poleR S
CITY-$T-7IP BIRMINGHAM AL 35213 EITY- $T-2IP §
TITLE MGRM £ petete nme U _ —_ _[ 1 changs Aditen | O
NAME BANKSTON, PAUL F NAME 1 L.!___!!__!!j;:} 177311 —:"2
STREET AODRESS | 4127 ATTOMATOX LANE STAEEY ADDAESS ~B'3.-"_ 22/00--01041——-N0%
emv-stor | BIRMINGHAM AL 35213 ¥ cov-sioze ¥EEEEL D0 wdsehn 00
TME [ petern TITLE (O changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-aT- 2P Y- 5T- 2P
THLE O vetete TITLE [CJonange  [7] Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
Y- $T- 2P CITY-$T-2IP
TME ' 1 petetn TITLE [Jchanga [ Addition
WAME NAME
ATREET ADDAESS STAEET ACDRESS
CITY- §1- 7P . CITY-2T- 2P
TITLE B J Detets TILE (Jchange (] Adtiica
NAMES NANE
SYREET ADDREES BTREET AGDRESS
CTY-3T- 2P CITY-31- 2P

1. I'hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver or trustae empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Dayume Phone #

-

) et
siGNATURE: _ SIGNATIHE REQUIRED B /ar/0® A 32a-2s4

v =



