APPROVLEL
,_‘2”000 UNIFORM BUSINESS REPORT (UBR) AND

DOGUMENT # 99000001938 . . FILED

1. Entity Name UD le SG ﬂxﬁ ”' L’!::
DONTEL INTERNATIONAL L.L.C. v e D e TATL
SECRETARY OF STAIE

fALL AHASSEE, FLORIUA

Principal Place of Business Mailing Address

Jygo S. wolf RE.

Ske. (05 Same
Wheeling , T4~ pooQo

2. Principal Place of Business 3. Mailing Address
22fing, , TU- Same
Suite, Apt. #, et L Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3{Q - I—H Q U3 Nat Applicable
Zip Country Zip ) Country o i $5.00 Additional
U S A ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e
06 HagE St

St el VT 0
Tallahasseess, FL D030/ - —

8. The above named gty submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ReNCE  SAdDeLs 31/;2—0{00

Street Address {F.Q. Box Nurmnber is Not Acceptable)

SIGNATURE
ﬁ:gﬂaﬂ?ﬂ‘ typed p/primf name of registered agent and titie i applicable (NOTE. Registered Agent signalure required when reinstating) ) DATE
9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
meHaRM| O.e. 0. L. LT A O Delete TMLE O crange [ Adsilion | S
NAME DORALD T SAMNDEES . T NAME =
STREETADDRESS | 3184 0C. =5 .'lGQlf?':'t-;lz_gi ‘_':-",“5‘-_’23____’_% STREET ADOAESS 2
om-st-zp | WINEE o= e e qo-, CITY-5T-2P 3
e MGRM| peesi fen T ] Delete e >0 [ Change [ Addition g
NAME BROLE  SADDERS NAME S T WL I B P o s SRR nor
smerranDRESs | {L0O S, paol £ 2L ; Ste. 105 STREET ADDRESS ~[lt TE:LFDH“ -l Dl:l‘jrl'::* 01k -
—arvst-2P | ohee lime, @ L WO0FO.. CITY-§T-21p . wddddT (0 sssdstl 00
e = 7 [ pelete TILE ) T T T T [ Chiarigé [T Acditior™|™~
NAME — - —j— T T S —_— e e NAME. B O S W SRy S -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE [ pelete e [JChange [ Addition
- HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
THLE 1 Delete TILE ) Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-jP i CITY-5T-2IP
TITLE ‘ - {J Delste TITLE [ Change [ Additian
NAME  Cg NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

41. | hereby certify that the information supplied with this filing dass not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing memper or manager of the

- fimited liability comp%«er or trusjee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: BpocE  ShODERS 3)20{00 U dus (0698

&7 feGNATUREEND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phonie &




