Y -

¥

2001 UNIFORM BUSINESS REPORT (UBR)

IS

PQWCNLJHENT #  LO0000000572 .,»;' ’
DISTINGUISHED LEATHER, LL.C. ~ 7 FILED
D1—JUN-28 M 8 47

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASBEE, FLORIDA

6320 5. TAMIAMI TRAIL
SARASOTA FL 34231

6320 S. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Businass 3. Mailing Address

HIIUIIIINIIWIlllI||ﬂ||!||||l|il|lllIINIII\IHIIIHIIIIHIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
(0 o9l 177 5 Not Applicable
. = I
H PV st U L Nl AU | su<cCertificate of Status Desired- - --[J--. $9-00 Additonat ...

Rentmaliic ]

Fae Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name‘ ,. Q : '

HUEBSCHER, HEIDI

Street Address (P.O. Box Number is Not Acceplable)

6320 S. TAMIAMI TRAIL
SARASOTA FL 34231

1O\ Main Street S A

Zrtetyy Hpvlpor FL | 850

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

SIGNATURE H@V\f Qi.u\_n 24l S (;- - Zg/(.) (

Signature, typed or printec name of registared agent and fitle if applicable. DATE

(NOTE: Ragistered Agent signature required when reinstating)

AN A P S e = s
U7 16/01-~01023--004
Fauwatl, 00 skt 00

zomrensRILE-=NOWI-FEE1S-$50.00 =—=—=x
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS fCHANGES
TILE %EFW [ pelete TIFLE K [[1Change [T Addition
NAME Herel thwelgscinoy’ NAME
smeeTsoneess | 74718 Renal doviadode (v STREET ADDRESS
CITY-ST-2P %ﬂt—ﬂ.@ﬂm , B 3y >0 CITY-5T-2IP i
TILE [ Delete TITLE ! [J change  [J Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
R INE B/ e p SR SR S L S TN RN Yy ) T R T S i S R —_— = = sz
TIMLE [ Delste TILE ! O change [ Addition
NAME NAME I
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TITLE 7 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME . O pelete TITLE =~ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIPa CITY-8T-2IP
TITLE [ pelete TIMLE [ Chaage [ Addition
NAME & NAME ;
STREET ADDRESS STREET ADDRESS ‘ {
CITY- 5¥- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is rus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UL P ~2233

'R. MANAGER. OR AUTHORIZED REFPRESENTATIVE

-0/

Date

Davtima Phones #

1481200

av

CR2E083 (11/00)  _

l.



