LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # L[02000033989 ecretary of State

1. Enlity Name 04-09-2003 50045 013 ****55.00
VOLUME DIMENSIONS, LLC

2. Principal Place of Business 3. Mailing Address
5395 GATEWAY BLAD SAME
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
g
Ely & State L City & State 4, FEI Number Applied For
AKE L AND F O1- 074 54 ) Not Applicable
Zp Country Zip Cauntry i ; $5.00 Additional
5 31 MS A, 5. Gertificate of Status Desired & Fee Required

7. Name and Address of Current Reglstered Agent

Mame

Kendor VANTER Pool

"eg:Adde-(PO Bos Number. -eNaMnmp a0 .
BA% s BATE WA B SIE I

L AKE Lans FL | %%g.i

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K,F” bl VWPCD(' :Bfé:jo\i

Signatyps. typed or printed nama of regisjred 2ged and tle it applicable

9, MANAGING MEMBERS
TITLE CH'LEF Eee. Omc,(,g
NAE gwba VAER fool , MBR
STREET ADDRESS B85 CATEW WD -
CITY-ST-7IP [ AKEL any. é;,d 33811
TITLE Vi ce. %
NAME gM’TEQ uljt;g L
STREET ADDRESS [p 5 EAD
CITY-5T-2P A—u}t?r\ef,\hue, G)A 20045
TITLE SeCRE TAR Y
NAME SHENBL VANTER fool
smectaoveess | 665 PLADY WAIY
~CITYzgTTp £ oy mgw%ﬁgﬁ"3ﬁo45"w
TITE Cha Fnawmcaal O[?[-\cfr
NAWE chi»raou Thoambson
STREET ADCAESS s Be 4~b:f LALLM,
OIFY-ST-ZP AW goneenlle | BA 30045
TITLE
NAME
STREET ADDRESS
CITY-§T-ZP
TIE
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ha\{e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter £08, Florida Statutes.

KENDEL Y T P 4lifod  (BeBoud - 9770

ED OR PRINTED NAME OF S utnfmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe Daytimea Prone #

S$IGNATURE AND

\jIGNATURE:




