2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000581 | ,
DPW PROPERTEES, LLC. - FILED

O JAN 2L AM1I: 36

Principal Place of Business Mailing Address
2301 FIRST AVENUE NORTH 420 NORTH 20TH STREET SECRETARY OF 5TATE
BIRMINGHAM AL 3520 STE 1600 TALLAHASSEE, FL8RIBA
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, efc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 72‘1392778 Applied For
' Not Applicable
Zip Qoumry ) Zip . Country 5. Certificate of Status Desired O ,?ese'gg;ﬁ?eﬂﬁona'
6. Name and Address of Current Heg;lem; Ageni 7 ] - 7. i‘dﬁme a-hd Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not A ble)
0. uml o a
506 EAST PARK AVENUE reet : ress (| 0X er is cceptable
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 i
Signature, typed or printod name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State \
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TME MAGM [T Delete ‘ TMLE . [OJ change [ Addition
NAME DUBOSE, DAVID R NAME '
streeT aboaess | 2301 FIRST AVENUE NORTH STREET ADDRESS
crv-st-ze | BIRMINGHAM AL 35203 CITY-ST-ZP )
me MGRM [ Delete me - [ change [ Addition
NAME BANKSTON, PAUL F NAME =] Dl ? :% e
staer aboress | 2301 FIRST AVENUE NORTH STREET ADDRESS ] 'ffl - =013
orv-st-ze | BIRMINGHAM AL 35203 eImy-sT-2p HH#SD. o0 *#*HSD. o
TITLE MGRM ’ " [ Delete T F e T ' ‘TCichange [ Addition
NAME WILLIAMS HI, WALTON E NAME
sTreeT ao0Ress | 420 NORTH 20TH ST., STE 1600 STREET ADDRESS
crv-st-ze | BIRMINGHAM AL 35203 CITY-5T-2P
TITLE . O pelete TITLE [T Change  [[] Addition
NAME ‘ , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P ' GITY-$T-2IP /
TITLE ] Delste TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS: . STREET ADDRESS
CTY-§T-2P ) CIy-ST-2P
TIILE 1 1 Detete TILE [J Change [T Additicn
NAME . ’ NAME !
STREET ADDRESS . I stReET ADDRESS
CITY-5T-2iP CITY-5T-2P

11. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IR { // iy Z—Ze;:e

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

L

CR2E083 (11/00)



