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2002 UNIFORM BUSINESS nsl}__gjj (UBR)

DOCUMENT # |.01000000453

1. Entity Name

DESIGNERS LOGISTICS SUPPORT LLC

Mailing Address

630 SOUTHWIND CIRCLE #5
ATTN: THOMAS MCCOWAN
NORTH PALM /BEACH FL 33408

Principal Pace of Business

530 SOUTHWIND CIRCLE #5
ATTN: THOMAS MCCOWAN
NORTH PALM BEACH FL 33408

FILED
May 24,2002 8:00 am
Secretary of State
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8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
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