2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000010890

1. Entity Name

D & M SCLUTIONS, LLC

Principal Place of Business

1670 ARABIAN LANE
PALM HARBOR FL 34685

Mailing Address

1670 ARABIAN LANE
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90233 024 ****55.00
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] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  BO-3736181 Applied For
Not Appiicable
- = = T -7 =T o g e——— — T ——e P
Zia Colntry P Country 5 Cemhcale of Status Oesired & $5'00 Addlilonal
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

SUITE 1114

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

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

1hé obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State

F Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME “MGRM O pelete TILE [JChange [} Addition |
NAME BINDL, DARLA NAME
streeT aoress | 1670 ARABIAN LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CITy-ST-2P
TME MGRM 1 Delele ML Ol change ] Addition
NAME CHAVEZ, MANUEL HAME
swreet aporess | 1670 ARABIAN LANE STREET ADORESS
- OITY - ST-ZIP PALM HARBOR FL-34885 - - = CY-ST-ZIP =5 L = =T - L=t e - -
TILE [ Dalete TITLE [3Change L] Addition
NAME ; NAME
STREET ADBRESS STREET ADGRESS
CITY-§T-21P . CITY-$§T-7IP
TITLE [ oelete TITLE Ol change [ Addition’
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TIMLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-21P CiTY-ST- 2P

11. 1 hereby centify 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 oath; that | am a managing member or manager of the

limited liability company or the

SIGNATURE:

SIGNATURE AND TYFED Oﬂ PRINTED NAI@&F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-W@L@U

@F”

psceiver or rustee epnpowered to execute this report as required by Chapter 608, Florida Statutes.

Jf 2o)03

121-172-4)39

7 Cate

Daytima Phona #
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CR2E083 (10/02)



