- | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR) Jan 16, 2003 8:00 am

DOCUMENT # LO0000011279 Secretary of State
1. Entity Name 01-16-2003 90234 008 ****50.00
DSB, L.L.C.

Principal Place of Business Mailing Address

% CHARLES A. DONOHUE "~ PO BOX 1016

1 DELAWARE DRIVE SALEM NH 03079

SALEM NH 03079

N DA

2. Principal Place of Business 3. Mailing Address H"“IH I“I
3

Sule. A”"‘#";\tc' ;:j./ - - Sule, Ap’/-[)%\/_': <o |~ te_. -[0.CHECK HERE.IF MAKING CHANGES _
| -
City & Stale Ci!y&.@v@e/ 4. FEI Number 58"2571749 : - jApplied For
Not Appiicable

zPp Country “p Country 5. Certificate of Status Desired O gese.ggq l':'i‘:‘;d(;“”“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, STEPHEN W ESQ.
1205 MANATEE AVE.. W Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34205
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 cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agant and titls if 2pplicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- . ’ : Make Check Payable to Fiorida Department of State - ) N
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TILE [ Change ] Addition
NAME GIONFFI, THOMAS A NAME
STREET ADORESS | PO BOX 1018 STREET ADDRESS
ovsTar | SAIEMNH 03079 o-51-2¢
TITLE MGRM 7 Delete TLE {7 change [ Addition
nave . | DONAHUE, CHARLES NAME
STREET ADDRESS PO Box 1016 STREET ADDRESS
CITY-ST-2IP SALEM NH 03079 CITY-ST-2P
TIME MEM (O Detete TILE [ Change [} Addition
NAME PANTALEQ, MICHAEL NAME
STREET ADDRESS PO Box 1018 STREET ADDRESS
CITY-ST-ZIP SALEM NH 03079 GITY-ST-2IP
TIME 1 petete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS _ e ol STREETADDRESS | o oo T R
CImy-sT-2P— |~~~ " ’ CITY - ST ZIP
TILE [ Delete TITLE . [F Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] belete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP

1.1 hereby certify that the information supplied with this filing does nct gualify for the exemptidn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert 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 liabi |ty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LED [-A3-08 b3 -894444

, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: /W Xy

SIGNATURE AHD TYFED & PRINTED NAMEY O

+

CR2E083 (10/02)




