T FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

[FYRR T

DOCUMENT # 00000005362 ecretary of State
1. Entity Name 04-24-2003 90100 001 *****5 00
DEIGNER ENTERPRISES, L.L.C. 04-24-2003 90100 002 ****50.00
Principai Place of Business Mailing Address
1544 LEVERN ST 1544 LEVERN ST.
CLEARWATER FL 33756 CLEARWATER FL 33755
LEVERN ST [EVern ST
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
IS4y 1S44
City & State Gity & State 4. FErNumber  §9-3655783 Applied For
CLEMRWATER | TLORIYR/R- | CL RRWATER | TLori @A Not Applicable
R ‘gj Sg Country U H ng'{ SS Coun!rtf}sﬁ 5. Certificate of Status Desired O ?ese'ggﬁf;;ﬁonai
6. Name and Address of Current Heglslered Agent . 7. Name and Address of New Registered Agent
e e - — - D e A P P L P e =
DEIGNER, FRIEDRICA TRIEVAICH JVEIGNER
1544 LEVERN ST. Street Address (P.O. Box Number is Not Acceplabile)
CLEARWATER FL 23755 1Sy  LeEVEYRANST
City s Zip Code,
CLEYYRAWATER FL 2275S
8. The above named entity subrnns this statement for the purpose of changing its regl ed omed ag@ént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sonarone PRI EDRICK DEVGNER | PRESIFENT /ﬁ W/-’Zl RPRIL 2003
Signature, typed or printed nama of registered agant ar"d title il applicable. (NOTE: Regnslered Agent sighature required whan rem"ﬁ(a[mg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES .
TILE MGR O Delete TITLE O change [ Addition | &
HAME DEIGNER, FRIEDRICH e NAME e
streeT ADDRESS | 1544 LEVERN ST. STREET ADDRESS Q
srv-s-2¢ | CLEARWATER FL 33755 cTY-ST-2P g
nnf SEC _ : 7 Delgte TLE [ change [ Addition g
wmve | DEIGNER, SANDRA RAME
STREET ADDRESS | 1544 LEVERN ST. STREET ADDRESS .
om-sT-2P |- CLEARWATER FL 233755 CITY-S5T-2P
me | TRES . O glete TITLE , O change [ Addition
NAME DEIGNER, BRIGITTA™ =~ e T el e - -
STREETADDRESS | 1544 LEVERN ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 ‘ CITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TITLE [ Defete TITLE CiChange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
ATl S B G Fouinlf S it W, T4 /""3 M
SIGNATURE: FRWRIGIND S 6N ZpRes Sen T R 0wy @W/@( RPARIL 2003 127 957846
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING n'umemn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |/ Dato Caytima Phone #




