2001 UNIFORM BUSINESS REPORT (UBR) APFRUYCL

[
DOCUMENT# _ Z00B00 FEn

1, Entity Name

DOMNEX, LC. | ol apr26 AHI0: 09
SECRETARY OF STATE

Principal Place of BQsiness Mailing Address fAUl_‘_ﬁ HQSSEE. FL@R iDA
6270 COUNTY ROAD 305 SOUTH . P.Q. BOX 5069
ELKTON FL 32033 ST. AUGUSTINE FL 32085

4v  £661000

U ERTR AR

2. Pringipal 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 . 3886 Applied For
, - 4 08 Mot Appicable
Z. . t . el
P Country Zip Country 5. Certificate of Status Desired IE( $5.00 Additional
Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

.. . - - Nama e
;?gi%ERNPZOAf,Sém; OINT DRIVE Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095

; City ] FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE __
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I ADDITIONS/ CHANGES N
TILE M ’ O pelete I TLE [ Change [ Adsiion | &
NAME GRAHAM, JOHN G NAME =
s aooress | 3663 GRAND AVE STREET ADDRESS 9
CITY-5T-7P DES MOINES IA 50312 . CITY-$T-2IF @
TILE M . ‘ Clpeets - || ™E 1 Change 0O Agaition | &
NAME THE GRAHAM GROUP, INC. NAVE SOnnn419l ko4
staeer aooress | 910 GRAND AVE STREET ADDSESS | {50801 --01131--001 )
CITY-ST-2P DES MOINES 1A 50309 £ITY-$T-2P ‘ ekpans, 00 sserslh 0D
TE M ) O pelete TME O change [ Addition
NAME MCGARVEY, JOHN H NAME
smeey aporess | 418 8TH AVE STE 240 _ || smeET ApoRESs . . -
orv-st-iv,s | DES MOINES A 50308 CITY-ST-ZIP
e LM [ Delete TITLE O change [ Addition
NAME *{ CRUGER, F CHRISTOPHER NAME
streeT aooress | 109 PADDOCK PLACE . STREET ADDRESS
CTY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
TME M O Delete TITLE [Jchange [ Addition
NAME LACERENZA, JIM NAME
staeeT anoress | P.0. BOX 5089 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32085 CITY-ST-21P )
TmE 4 M ! 3 belete THTLE Clchange (O Addition
NAME MILUGAN. GEORGE D NAME
streeT aooress | 910 GRAND AVENUE STREET ADDRESS
CITY-ST-2P DES MOINES 1A 50309 : CINY-5T-2P

11. | hereby certify that the information supplied
indicated on this report is true and accuratef
limited liability company or the receiver or tr|

e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN OERANR L s L\\W\@\ 9A

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
% that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(A7) - 124€

SIGNATURE AND

RED QR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *V Date \ Daytima Phone #




