2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012341

1. Entity Name

COLUMBARIUM DESIGNERS, L.L.C.

Principal Place of Business

320 HINSDALE DRIVE
C/O THOMAS DAVIS
DEBARY FL 32713

Mailing Address

320 HINSDALE DRIVE
C/O THOMAS DAVIS
DEBARY FL 32713

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 19, 2003 8:00 am

Secretary of State

05-19-2003 20068 036 ****50.00

4v1U21Dg

IMICRAAR

[ CHECK HERE IF MAKING CHANGES

City & Siale City & State 4. FElNumber  §8-26397 14 Applied For
Not Applicable
o e COUNY e e TR Country ~ —} -5..Certificate of Status Desired— —[3] . §6.00 Agitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )

DAVIS, THOMAS H

320 HINSDALE DRIVE Street Address (R.O. Box Number is Not Acceptable)

DEBARY FL 32713 —

City Zip Code

FL

8 he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
*the obligations of registered agent.

SIGNATURE
I3 Signatura, typed or printad name of registared agent and iitle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
) Make Check Payable to Florida Department of State
S Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS / CHANGES
TLE GRM - 3 Oelete TITLE [T} change  [C] Additien
NAME DAVIS, THOMAS |'| NAME
sweer sooress | 320 HINSDALE DRIVE STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-5T-21P
TILE ‘ 3 teleta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOIMYCST-ZIP - | e o emmmemmin ) oo s e e s e cimy-st-20 - . . - - .
TIILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TILE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

e éxemption siated in Section 119.07(3){7), Florida Statutes. | further certify that the information
gHect as if made under oath; that | am a managing member or manager of the
d by Chapter 608, Florida Statutes,

4lap|ps

o

- | hereby certify that the informaui jed with this filing does not quallfy fo

SIGNATURE:

SIGNATURE A_ﬁIy‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7

050243

CR2E083 (10/02)



