2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT%

1. Entity Name

DDMS OF FLORIDA, LLC

M98000001103

Mailing Address
5050 POPLAR AVENLUE. #1800
MEMPHIS TN 38157

Principal Place of Business
5050 POPLAR AVENUE. #1800
MEMPHIS TN 38157

2. Principal Place of Business 3. Mailing Address

"
49 aoneAnn

FILED

01 JAN25 BM 9 [4

SECRETARY UF STATE
TAELAHASSEE, FLORIBA

A N

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

-

= City. & Stale e it sz | =Gty & SR oo s < Tz aeec| <8 FEINUMBE A 4 priam— -~ - —— |-—|Appliad For, _ | -
52-2145233 Not Applicable
i t i t iti
ap Qoun Y Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : -
Signature, typed o printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signatura recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
,{’ Make Check Payable to Department of State |
9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS /CHANGES .
~TmE—~ - - | MGRM e T et Tt e 7T f MME T [ Change [ Adaition | 8
NAME NABIT, CHARLES J NAME =
streeT aooress | 17 COMMERCE STREET STREET ADGRESS )
crv-s-z¢ | BALFIMORE MD 21202 CITY-§T-2IP o]
o
THLE MGRM [ Delets TITLE O Change [ Addition | &
wwe | SWATLEY, TERRY K TOODO3601 867 ——2
STREET A00REsS | 5050 POPLAR AVE., SUITE 2000 I smaeer noness . -01/30/01--01081--003
CITY-ST-2IP MEMPHIS TN 38157 CITY-ST-2P *x% [ SN 1N e -
TITLE [ Delete - TIRLE {3 Change iAdd‘nion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST1-2IP CITY-ST-ZP A /
TITLE 3 Delete TITLE J [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS L
CATY-57-2IP § cim-sT-7P LT - A b
JTTE T - S e Y et e [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby centify that the information suppliec 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 | 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: v D M T Jlo- 2y FEer -6 7-7¥5 s
SIGNATURE AN OF SIGNING MANAGING II&IIIBEH, MAN }?.,OR AUTHORZED REPRESENTATIVE Date Daytima Phone #



