2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 700349
1. Entity Narme

DA COMPANIES - ORLANDO, L.C.

FILED

DO JAN 26 PH 3: 41
SECRETARY OF STATE

Principal Place of Business

12000 BISCAYNE BLVD.
PH#810
MIAMI FL 33181-2742

PHE#S10

Mailing Address
12000 BISCAYNE BLVD.

MIAMI FL 33181-2727

TALLAHASSEE. FLORIDA

2 NMAEE AT MR mEe R id e R AE . WAL mames memasomeme e o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65‘0255029 Not 2y e
Zip Country Zp Country 5. Cerlificale of Status Desied (] 99-00 Additional
. Fee Fleqmredr
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IHELAND’ SCOTT R Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD.
PH810
'MIAMI FL 33181-2742 City FL | 2 cCode
8. The above named entily submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registeréd agent and ttle if applicabla. (NOTE: Registerad Agent signature requirsd when rainstating) DATE
. ) FiLE NOW!!! FEE IS $50.00
- . Make Check Payabie to Department of State
9. MAMAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME. MEM ] Detete TILE [lchenge [~
- IRELAND, SCOTT R name e
svaeet ousess | 12000 BISCAYNE BLVD.,, PHB10 STREET ADDAESS =000 3 }!:Ill-r_l—_g -i:_rj] E::_:gi 01
- | MIAMI FL 331812742 i -02/01 /00110621
TITLE MEM ] Detata i Do
NANE IRELAND, THOMAS K KANE
sTheET A0ORESS | 12000 BISCAYNE BLVD., PH810 STREET ADDRERS | -
sT-SRAr | MIAMI FL 33181-2742 3120
e [ petete TITLE CJchange [ Additior
NAME NAME
STREET ADDRESS STHEET ADDRESE
CITY- 8T-2P CITY-ST- 1P
TmE [ petete TITLE [changa [ Additten
NAME NAME
¥ReET ADOBESS STREET ADDRESS
ciTy- §T-21P CITY-3T- 2P
TITEE [ pelets TITLE O change  [3 Acdittal
NAME NAME
SYREET ACDRESS STREET ADDRESS
CIry-ST-1IP CITY-$T-ZIP
TITLE [ petete TMLE [(lchanga [ Additiou
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-2IF CITY- 8T-TiP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cedtify that the infarmatio
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
fimited I|ab|l|ty comzyjr the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L SIRNATY

)-13~060

B rr lecons 3050910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #




