FILED
2003 LIMITED LIABILITY COMPANY Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT WBR)

DOCUMENT #  LO1000005277 Secretary of State
1. Entity Name 07-25-2003 90065 023 ****50.00
D.M. SAUERWINE, LLC. -
Principal Place of Business Mailing Address
! 9143 BALMORAL MEWS SQUARE 9143 BALMORAL MEWS SQUARE
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, ets, ‘Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.37268 19 Applied For
Not Applicable
Zie Country Zie Country 8. Certificate of Status Desired O ?ese ggil l:\l?:;“o"a'
6. Name and Addresa of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Name
SAUERWINE, DEBORAH M _ 7
"‘“‘gﬂa-mom—ms SOUARE a S = - - - Street Address (P.Q. Box Number is Not Acceptable)- -
WINDERMERE FL 34786
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 obligations of registerad agent,

SIGNATURE

Signature, typad or pr%nya_g nams of registarad agent and titte i applicabla. (NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
% Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE 3 petets TITLE [CJchange [ Addition
NAME SAUERWINE, DEBORAH M HAME
sraeeT aporess | 9143 BALMORAL MEWS SQUARE STREET ADDRESS
CIvY-ST- 28 WINDERMERE FL 34786 CHTY-ST-ZIP
s [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Lil3 7 Delgte TMLE . {JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P |- - Se L . CITy-ST-2P : SLoan - - - - - -
TIMLE 7 pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P GITY-S5- 2P
TINLE [ Delete TITLE [ Change [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {3 petete THLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.

cienarorbl LhSVERATURE PEQUIRED /2t foa_ 401 2953909

SIGNATURE AND TYPED OR PRINTED uAHE MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #

fare P M k( < e

E

CR2ED83 (4/03)



