R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013687

1. Entity Name

DENOVO LEATHERS LLC

J/

Principal Place of Business

613 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

813 ORIENTA AVE
ALTAMONTE SPRINGS FL 3271

12 live Onks blud]

Suite, Apt. #, etc.

129 Tive onks 8lA.

Suite, Apl. #, elc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90076 038 ****50.00
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DO NOT WRITE IN THIS SPACE
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ff;mm ée rfﬂ [ FC 4. FEl Number 59'3682631

| [Applied For

[ [Not Applicable

City & State
(usep ] berrn, AL
] Jéoumry
22707 | "0k

Zi G4un
22707 %

§. Certificate of Status Desired

] $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SKINNER, TONYA D
1343 ALBERTA DRIVE
WINTER PARK FL 32709

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tifle if applicable. (NCTE: Registerad Agent signalurs raquired when reinstating) DATE
FiLE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
‘Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P [ peleta TITLE [ change [ Addition
NAVE SKINNER, TONYA D NaME
STREET ADORESS | 1343 ALBERTA DRIVE $TREET ADDRESS
CiTY-5T7-2IP meER PARK FL 32789 CITY-ST-2IP
TITLE D 7 pelete TITLE [ change [ Addition
NAME TRAVISS, TAMARA NAME
STREETADDRESS | 1991 MOHICAN TRAIL STREET ADDRESS
CITY-ST-ZIP MNTLAND FL 32751 CITY-5T-21P
. THTLE: . O pelets - e -~ - -— [Ochange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE [ pelete TME [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
DITY-Sr—ZIP CiTY-ST-21P
TIE O velets e [l Change  [] Addition
NAME [y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certity that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
& same legal effect as if made under cath: that | am a managing member or manager of the

y oifthe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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Le and accurate and that my signature shall have th

H
SIGNATURE AND rvp{eé )& PRINTED NA
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