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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DSB, L.L.C.

400000011 279

Principal Place of Business Mailing Address

% CHARLES A. DONOHUE PO BOX 1016
102 STILES RD. SALEM NH 03079
SALEM NH (3079

2. Principal Placa of Businass 3. Malling Address

1/16

FILED
Feb 24, 2002 8:00 am
Secretary of State

01-16-2002 90247 013 ****50.00

_
0 AV

LT

Suite, Apt. ¥, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S| D,\mmra Yy
Cliy & State City & State 4. FE| Numper Applied For
Salem N H S 2571749 o opica
+ 1 - .
a, PUE ounty . Zip Country - 5. Certiicate of Status Desireg  []  $9-00-Additlonal
&3)’10] m Feo Required
6. Nams and Addreyt 41 Current Registered Agent 7. Name and Address of New Reglstered Agent
—— —— — —_—— —— V — Name - - o ——— P — | ——— —
THOMPSON' STEPHEN W ESQ. Streat Address (P.Q. Box Number is Not Acceptable)
1205 MANATEE AVE., W.
BRADENTON FL 34205
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changlng its registered offlice or registered agent, or both, in the State of Florida.
SIGNATURE - -
Sigrature, iyDed of printied nime of rajistarad agont and 1ige if appiicabla. (NOTE: Pegistersd Agent sigraturs requined when reinstating) DATE
FILE NOw! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
-3 MANAGING MEMBERS / MANAGERS io. N ADDITIONS /CHANGES -
mE MEM . 7] Delcte TE Me rﬁw . ‘O'Q . E¥change [ Addition g
e GIONFFI, THOMAS A " “Promes A. GieS ey, @
sreETADORESS | PO BOX 1016 STREET ADORESS o (Ao tell 2
onvstp | SALEM NH 03079 em-s-2¢ am, N1} o20m9 4
THLE MEM . - : O Delete me mem h GeRne [ Addiion | &3
ok DONAHUE, CHARLES e %h es Donohue
A ————
STREETADCRESS { - PO BOX 1018 STREET ADGRESS 0 QX i o q
onv-s-2f | SAVEM NH 03079 - - avstze 1 Salem, N\H o0 .
TITE MEM - - £ Detete TME CJcChange  [J Aceition
NAvE PANTALED, MICHAEL e
"~ STREET ADDRESS” —POBOX'|016 T )| T STREET ADDRESS ™ -
CITY-5T-2P SALEM NH 03079 CITY-ST-2IP
TME O Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S1-2P CiTY-ST1-2P
TIILE O petete THLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TE O Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CIFY-ST-2¥
11, | heraby certify thal the information supplled with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on ihis report is true angdccurate and that my signature shall hava the sama legal effect as if made under cath; that | am & managing member or manager of the
limitad liability company.or. the reCeiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
[=T-08  463-593-3343
Date Dayt me Phone #




