2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # L00000013871 Secretary of State
1. Entity Name 01-17-2003 90218 006 ****50.00
DDMS HOLDINGS, L.L.C.
Principal Place of Business Maiiing Address
102 SURREY LANE| 102 SURREY LANE
PONTE VEDRA BEA‘CH FL 32082 PONTE VEDRA BEACH FL 32082
s e R A
Suite, Apt. #, e}c. _ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State I City & State 4. FEINumber  B9-3711211 Applied For
Not Applicable
Zip Country “p Country 8. Certificate of Status Desired d gesa.geoq Gfe‘ﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| Name
BAHTLETI""BARON-L-—‘-"——- - - T RS e e [ e e e ofe St emE v me e i . e R m S T
BARTLETT & DEAL, PA. Street Address (P.O. Box Number is Not Acceptabile)
135 PROFESSIONAL DR., STE. 101
PONTE VEDRA BEACH FL 32082
. City ' FL Zip Code

8. The above nam:ed entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signa‘lurm typed or printed name of registared agent and title if appiicatle. (NOQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payablie to Floricta Department of State
| Due By May 1, 2003
9. | MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIE P 7 Delete TITE [JChange [ Addition
NANE NIEMIEC, MARK A NAME
steeeT appess | 102 SURREY LANE STREET ADDRESS
CITY-S7- 2P PONTE VEDRA FL 32082 CITY-ST-2P
TLE MGHM [ pelete TILE (I change 7 Addition
NAME HEIDELBERGER, LOUIS M NAME
steeer aooesss | 357 SPRING MILL RD STREET ADDRESS
CITY-ST-ZPP VILLANOVA PA 18085 CITY-ST-2IF
TITLE O belete TITLE [ Change [ Addition
NAME 1 _ NAME ‘
STREET ADDRESS ' ’ } TN STREETADDRESS [ TN T I anw o R e
CITY-ST-ZIP ‘ CITY-57-21P
THTLE ! 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP i CITY-S7-2IP
TLE | 7 Delete TITLE [JChange  [7] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CTY-ST-2IP
TLE | O pelete mE - - [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-57-7IP : 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 certlfy that the information
indicated on this report Is rue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:’ %MWUWWED [L00]  Gugoqmiy e

SIGNIATURE AND TYPED OR PRINTED NAME OF SléNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

E

CR2E083 (10/02)




