2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (VBR)

DOCUMENT # 101000021159

1. Entity Name

DMES PROPERTIES, LLC

Principal Place of Business

13181 PONDEROSA WAY
FORT MYERS FL 33507

Mailing Address

13181 PONDEROSA WAY
FORT MYERS FL 33307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90022 041 ****50.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 02-0547726 Applied For
Not Applicable
; ! C "
Zip Country Zip untry 5. Carticat o Satus Desiod 0 ?Sa.geﬂ Additional
—  min —emmr o S B R s Tt L DUPURR . i S B L T A L- N quired

7. Name and Address ot New Registerad Agent

8. Name and Address of Current Registared Agent

GUTSTEIN, DAVID
13181 PONDEROSA WAY ~
FORT MYERS FL 33007

. L]

B

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obllgalions of registered agent. e

SIGNATURE

8. The above named entity submits this statément for the purpose of changing its reglstered office or registered agem or both, in the State of Florida. | am familiar with, and accept

Signatt-Jra‘ typed or printed name of registefed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. B ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [J Change [ Adaition
RAME GUTSTEIN, DAVID M " NAME
streer aporess | 13181 PONDERQSA WAY STREET ADDRESS
CITY-87-21P FORT MYERS FL 33807 CITY-S5T-2)p
TITLE MGRM O Delete TMLE [dChange [ Addition
NAME GROSFLAM, JODI NAME
svReer a00RESS | 13181 PODEROSA WAY STREET ADDRESS
CITY-5T-2IP FORT MYERS.FL 33907, e ETCETIR o e e Tt mt  eesrmems e -
TITLE MGRM [ Delete THLE [JChange [ Addition
NAME GUTSTEIN, LAURIE NAME
streeT anoress | 6013 WEST RIVERSIDE DRIVE STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33919 GITY-ST-71P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Delete TITLE [0 change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP
TIlLE 3 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7P

Jltqfo?

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 8608, Fiorida Statules.

SIGNATURE: J@@&%%/ﬁ%w%%w

739 Y£6-F53§

SIGNATURE ANT TYPED OR PRINTED NAME OF smuﬁ Mafiacing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0018390

CR2E083 (4/03)



