2003 LIMITED LIABi!.ITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001018

1. Enlity Name

D&M, LLC

Mailing Address

637 NORTH GARLAND AVENUE
ORLANDO FL 32801

Principal Place of Business

837 NORTH GARLAND AVENUE
CRLANDO FL 326801

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN

FILED

Secretary

01-14-2003 20035

of State

022 ****50.00

diitain

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £Q-3690150 Applied For
Not Applicable
Ip Country Zip Country 5, Certificale of Status Desired O ?ese g(?q 3?:':':'0“31
6. Name aﬁd Address of Current Registered Agent . 7. Name and Address of New Raglstarad Agent
Name
DECUBELLIS, DANIEL L
837 NORTH GARLAND AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
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 Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES

e MGRM _ [ Delete TILE [ change [ Addition
NAME DECUBELLIS, DANIEL L NAME

STREET ADDRESS | 837 N GARLAND AVE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP

TiTLE MGRM O oelete TILE O change [0 Addition
NAME MEEKS, MARY B NAME

STREET ADDRESS | 837 N GARLAND AVE STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 3230" CITY-ST-71P

MLE - N et — -~ Delete” Tme P s e e = = oo T eToFlohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70

TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-S$T-2IP

TITLE O Detete THTLE [Jchange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

111 hereby certify that the mformatlon supplwed W|th lhls fnllng does not qualify for the exempsicn . stated i
hail have the same ga! aifect g6 i

SIGNATURE: AT

Section 119.07(3)(i), Florida Statutes. | further certify that the information
ander dath; that | am a managing member or manager of the
, Florida Statutes.

SIGNATURE AND YPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTfI’NE

$o7-872-
T 1//0]o> 2200
Date Daytime Phone #

Jan 14, 2003 8:00 am

CR2E083 (10/02)

3




