‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

[P ST

CR2E083 (10/02)

1. Entity Name 04-11-2003 90014 004 ****50.00
FLEUR-POURRI, LLC
Principal Place of Business . Mailing Address
8313 WEST HILLSBOROUGH AVE. 8313 WEST HILLSBORQUGH AVE.
SUITE 420 SUITE 420
TAMPA FL 33615 TAMPA FL 33615
City & Stats City & State 4. FEtNumber  §3-3705956 Applied For
Not Applicable
Zi Count Zi t ' iti
P ountry P Country 5. Cerlificate of Status Desired ~ [J $5.00 Additionai
Fee Required
6. Name and Address of Current Raglstered Agent T ’ - 7. Name and Address of New Reglsterad Agent
Name
HENDEE, BRETT
100 S. ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1770
TAMPA FL 33602
City Zip Code
. | FL
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 obligations of registered agent,
SIGNATURE .
Signatyre, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
IMLE MGRM O Deiete TIRLE Jchange [ Acdition
NAME DNC FACTORING LLC HAME
srreeT aooRess | 8313 WEST HILLSBOROUGH AVE. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33615 CITY -ST-2IP
TITLE O Celete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2r | o . ) CITY-ST-2IP o
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY- 5T-2IP
TFLE [ velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP .
TLE : [ pelete ~— TITLE ’ [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . 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), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same iegal 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: . / u«?\\ l ) R CDT‘T‘\‘C “-7-0 B13 -250-8000 .
SIGNATUFI AMIT T : el Date Daytima Phora #



