2002 UNIFORM BUSINESS REPORT (UBR)

5122 FILED
Jun 26, 2002 8:00 am
Secretary of State

PgIt?NErEA ENT # L01 00001 9853 05-22-2002 90068 002 ****50.00
DKM ACCESSORIES, LLC
Principal Place of Business  :: " Mailing Address
2911 W, FAIR OAKS AVE. LT 211, FAIR OBKS AVE —
TAMPA FL 33811 TAMPA FL 33611 . ¢ o
i s MR RGN IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
,City & State City & State 4. FE! Number Appiied For
5@ s %’—’660 L—l— ' Not Applicable
Zp Country Z Country 5. Gentificate of Status Desied [ ?g-g?qﬂ‘““”
- - 8. Name and Address of Current Reglistered Aqei:n - _ — 7. Nal;:o aaa‘:\ddreu of New Registerad Agent
— - -— - — s — MG B —
g:’sl'léwmbE P ARIETA\?EMJE Street Address (P.O. Box Nymber I3 Not Acceptable}
TAMPA FL. 33606

City FL |2ipcOde

8. The abave named entity submis this statament for the purpose of changing its régistered oflice or regisiared agent, or both, in the State of Fiorida.

SIGNATURE

Sagratues, typad or printad nams of registared agent and Ethe d applicable

(NOTE: Regatered ACEn? signatune recuinsd whan reieatating) CATE

Make Check Payable to Department of State

FILE NOW!It FEE IS $50.00

CR2E083 (9/01)

Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGR O Detete WL [ Change [ Acdition

NAME MONROE, DEBORAH K NAE .

smeeraoneess | 2911 W. FAIR OAKS AVE. STREET ADDRESS "

civy-5T-2p TAMPA FL 33611 Ciry-ST-2p

TME L [ peiete TILE O3 Change [ Addition

NAME = NAME 4 1

STREET ADDRESS o e — o smeeTaoomessef . - o= e = - T

avestar [T 7 T 7 oty ST.2P i

TmE O nelete TmE ~ Johange [ Addition
~HAME - - e - e e s = o~ — R NAME - - e i —r —— ————— -

STREET ADDRESS STREET ADDRESS

GTY-ST-TP eIry-ST-2P ™ -

L ] etste TME (O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-20

TME [ Deteta TLE [ Change [ Addition

NAME NAME

STREET ADORESS STAEET ADORESS

Cﬂ'Y—Sr-i]P CImY-3T-2IF

me . [ pelets TME O Changs [ Addition

NAME ‘!:! ' NAME

STREET ABDRESS STAEET ADDRESS

CITY-St-2p CITY-ST-ZP

11. | hareby certify that tha infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 recelver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; SHQNWC%%MW_ "! oz 13




