2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
DANDAR INVESTMENT COMPANY-FLORIDA, LLC
Principal Place of Business Y - Mailing Address ' ;
. COEUMBHIOH-4321 5
2. Principal Place of Business 3. Maiting Address, . .
Lot |, Corny Fork. Cornon b Daned B uhikonsen
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S bddy 2214 W s Foved. Eoad.
City & State City & State 4. FE| Number NOT-APPHOABRE Applied For
Viernna ‘/A 312023 Not Applicable
Zip Country Zip Country " . $5.00 additional
25093 uw. s . 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C-T CORPORATION SYS ) . B 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 purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOYE: Registerad Agent signature required when reinstating) DATE
5 FILENOWN FEE IS 950001y
-iMake Check Payabié to'Department of State
e B I PRI SR S =3 .
8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TINE MGRM O Delee TME K[:hanue {7 Addition
NAME DANIEL R: WILKINSON ' NAME ‘
STREET ADDRESS | SAASRAEASIDEDRIVE : smeeTabREss | A2 1Y bed-Fovek DnJe
erv-sr-zp | EYRBENORIZIIL ov-steze |\ enng, VA RUDU
TALE O Delete TIMLE R T1,Ghagagy ] Aadpion
NAME NAME 10030028391 -ﬁﬂiji oy
STREET ADDRESS STREET ADDRE -3/21 rf 01--01 1 DSTT}:E_EJ""'HD
CITY-ST-2P CITY-ST-2P spdaRn), 00 . wksksol, U
TITLE . [ velete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP — S —— CITY-ST- 2P - o .
TITLE O Deiete FITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete : LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - o CITY-ST-2P
TITLE . .. . [ telete TITLE (] Change [ Addition
NAME 4 - T - . NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 7% Wy CITY-ST-2IF

Ll
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 & the,same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true ahd accurate and that my signature shali h
limited liabifity company or thé redeiver or trustee epipéweted to exe%&equimd by Chapter 608, Florida Statutes.
-,
- O 6508
SIGNATURE: /- ett- /‘{// S s0-0, 202K HCS

SJGNATUHE/AUKTVPED OR PRINTED NAME OF siGNiNG MANAGING ﬁEMBER. MANAGER:E! AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

&Y  SBR3EN0

CR2E083 (11/00)

—



