2003 LIMITED LIABILI"'Y COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # M98000001194 Secretary of State
1. Entity Name . 02-14-2003 90064 023 ****50.00

DANDAR INVESTMENT COMPANY-FLORIDA, LLC

Principal Place of Business Mailiné Address
LOT . CURRY FORD COMM 15405 OLD DORY LN
SUB DIVISION ) LEESBURG VA 20176
DUBLIN OH 43017

A

AN

P ST AN

g50t Cury fovd €4

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES 3
- City & Stale . - - City & State - 4. FEI Number 31'1621023 Applied For
Oylamndo FL Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired M| $5'00 A_dditional
32825 u.s. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.C. Box Numnber is Not Acceptable)
PLANTATION FL 33324
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ,_; Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
N ___ FILENOWII FEEISS$5000__ | i - B
Make Check Payable to Florida Department of State )
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS fCHANGES _
TME P 1 Delete TMLE [ change [ Addition | &
NAME DANIEL R. WILKINSON NAME g
sTREET A0DRESS | 15406 OLD DORY LANE STREET ADDRESS g
GITY-ST-ZIP. LEESBURG VA 20178 CITY-ST-2P g
)
TME . O Delete TTLE [JcChange [ Addition E
NAME ' NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-ST-21P )
TITLE : O pelzte TITLE 3 Change 3 Additicn
NAME RAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE 3 Delets TITLE [ change [} Addition
NAME o T - — e [ ‘
STREET ADDRESS GTREET ADDRESS
CITY-S1-2IP - CITY-ST-ZIP
TITLE 1 Delete TITLE _ [0 Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
- TITLE - 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
11."1 hereby certify that the informatior su plied with this jikng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agturate and th signature shall have the same legaleflect as if made under oath; that | am a managing member or manager of the
limited liability company of the‘teceiyer or trustee, wered to execute this repoy eatiired by Chapter 608, Fiorida Statutes.
- -
Ay | 2
f - 9 o8 p I«
SIGNATURE: S // /@il[?"ﬁ - « 705 Lo ~Trsy
SIGNATURE W&D ©OR PRINTED NA*E OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE ' Date Daytime Phone # J




