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FILED
Apr 16,2002 8:00 am
ecretary of State

‘N, ’\-_("‘:-‘:\

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

04-16-2002 90086 014 ****50.00

DOCUMENT # 101000

1. Enlity Name

Fleur-Pourri, LLC

22

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Businesé 3 Ma.iling Addréss
B313 W. Hillsborough Ave. 8313 W. Hillsborough Ave,
Suite. Apt. #. etg. Suite, AplL. #, etc, DO NOT WRITE IN THIS SPACE
Suite 420 Suite 420
City & State City & State 4, FEI Numbear Applied For
Tampa, FL Tampa, FL 59-3705956 Mot Applicable
Zip Country Zip Country - . $5.00 Additional
33615 USA 33615 USA 5. Certificate of Stalus Desired 0 Fee Required

A e BRI 5 T i

e —=~=7.. Name and Address of Current Registered Agent

Name
Brett Hendee, Esq.

t Address (PO Box Nurmber is Not Acceptable)
65 5 Iishley Drive, Suite

DO NOT WRITE
IN THIS SPACE

1770

Sopa FL |586%

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

SIGNATURE

Signature, lyped or printed name of registered agenl and tile If applicable. DATE

FEE1S $50.00
Make Chéck Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS o o -
MLE MGRM TIHE %
nAME DNC Factoring, LLC NKE At
TREET ADI . TREET ss
SRS 18313 W. Hillsborough Ave., Ste.420) *T5IH0E 2
CITY -ST-2P N crry-St-zip @
Tampay—EL—33615— : 2
MLE THLE o
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21IP
e PR AIE, - 2 < e
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYST-2P ] DO NOT WRITE
| S SPACE
o e IN THI A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LCHTY-ST-BP
MLE L.
NAME NAME:
STREET ADDRESS STREET ADDRESS
ory-sT-2p CIY-ST-2P -
TITLE M
NAME NAME )
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-5T- 29

11. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further certify that the information
indicated ont
limited liability company or the receiver or rustee efppowered Lo execute thi

SIGNATURE:

is report is true and accurate and that my signature shall have the same legal effect as if macde under oalh; Lhat | am a managing member ¢r manager of the
by Chapter 608, Fiorida Stalutes.

"2:!;_3\' - R|2-AS0-EED

Daie: Daytime Phone: #

reporl &

auir

SIGNATURE AND TYPED O .(ﬁ AUTHORIZED REPRESENTATIVE




