2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DSB, LLC.

LO0000011279

Principal Place of Business

% CHARLES A. DONOHUE
33 INDIAN ROCK ROAD
WINDHAM NH 03087

Mailing Addrass

PO BOX 1016
SALEM NH 03079

2. Principal Place of usmess

03>

QomoQ

3. Mm Ad‘dn@)ac

Suite, Apt. #, efc.

16)0p

Suite, Apt. #, etc.

FILED

Ol FEB-2 AMI1i:55

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A A

DO NOT WRITE IN THIS SPACE

gy 02L1e00

City & State H Sta _{. 4. FEl Nuraker Applied For
S Yo ’ £, W A \ ~A57 1749 Nat Applicable
p untyy Zp '7 niry 5. Certificate of Status Desired O $5'00 A.ddilional
ﬂ‘y TGN : Fee Required
6. Name and Addres§ pf' Current Registered Agent i 7. Name and Address of New Registered Agent
I - | -Namg~—..- —we—- T T -
THOMPSON STEPHEN W ESQ. Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE., W. .
BRADENTON FL 34205
City FL Zip Code
8. The above nam%tij 7!:2F this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J . . ' __
Sipnatura typad or privtad name of registerad agent end title if applicable. (NOTE: Registered Agent gignature requirad when reinstating) DATE
] FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE W ' 3 Delet THTLE [ change [ Addition
e M e 2O0N026 7T TEE2——T
STREET ADDRESS Qo ol {0} STREET ADDRESS “N2/13701 ““Dl 1 1 U“"‘[} 14
CITY-5T-2P H’ 05 g"‘]ﬂ CITY-S7-2IP —— -
TILE ’ [ Gelete TILE [ cChange [ Adcition
NAME W NAME
STREET ADDRESS 214 by 24 W) STREET ADDRESS
stz | Sl Wit g3 amsr-20
_TIRLE i WYW\p O petete . |- TrLE - . O change [ Addition
NAME T £ W‘\J-hﬂ»bﬂ HAME
STREET ADDRESS Yo rd ol 0l STREET ADDRESS
CITY-51-21p Soli v, N H— 03¢ jg CITY-ST-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P , .
TILE [ Gelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F° | CITY-ST-2IP
TITLE . O celete TMLE Clchange [ Addition
NAME ,‘J NAME
STREET ADDRESS | ¥ STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP

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 shall 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 trustea empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

v
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING “ANAG G

- §93-3363

Daytime Phong #

CR2E083 (11/00)



