2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000008553

1. Entity Name

DEP SALES, LL.C.

Principal Place of Business

425 EAST MCEWEN DRIVE
QSPREY FL 34229

Mailing Address

PO BOX 3319
SARASOTA FL 34230

2. Principal Place of Business

i A

FILED

Aug 14, 2003 8:00 am

Secretary of State

08-14-2003 90046 019 ****50.00

WV oA w w e w

[

Suite, Apt. # etc. Sute, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number  §5~1 107732 Applied For
Not Applicable

Zip Country 2Zip Courtry O $5.00 acditonal

§. Certificate of Status Desired

-.Fee Required

S Nnme and Addrese of 0urrent Registered Agent

FAMIGLIO, GEORGE V JR CPA

1634 MAIN ST. o
SARASOTA FL 34236

7. Name and Address of New Registered Agent
Name
Tt e =TT TE T Srest Address (P.OT Box Numbar is NOUACTeptable)” T
City FL Zip Code

8. The above named entity submi
the obligatioh

peseose of changing its registered office or registered agent, or

both, in the State of Florida, | am familigr with, and accept

l\’) 0’).

SIGNATURE

SOt 2y oy Dtod name of regisiered agent and itle if apphicable.

bwinstating} D.ﬁE"r

FILE NUW@S $50.00

Make Check Payable to Flgorida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 pelete TITLE Ol change [ Addition
NAME POTTS, DIANE E NAME ,
staeer apokess | 425 EAST MCEWEN DRIVE STREET ADDRESS
CiTY-ST-2IP OSPREY FL 34229 CITY- ST-2IP J
TITLE O pelete TITLE [ Change  [T] Addition
NAME PALKO, CHARLES H NAME
sthzeT ookess | 425 EAST MCEWEN DRIVE STREET ADDRESS
CITy-§T-2P QSPREY.FL 34229 . . . ROTYesTZR . e e
TITLE ‘ 1 Delete TIE 1 Change [ Addition
NAME RS B e =TT e I o MAME o - e e B
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TIRLE ™ oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-§T-2P CITY-S7-2P
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P N GITY-ST-2IP

11. | hereby certify that the information syfplied 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 agiqUrate and that my signatur

limited liability company or the receipf

SIGNATURE:

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING M/

all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

7477/f_ -2 /B22

Dale Daytime Phone #

i
8

CR2E083 (4/03)



