2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DRESSAGE AND DETAILS LLC

DOCUMENT # | 02000002627

Principal Place of Business

13547 FOUNTAINVIEW BLVD.
WELLINGTON FL 33414

Mailing Address

13547 FOUNTAINVIEW BLVD.
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 11, 2003 8:00 am

FILED

Secretary of State

02-11-2003 90050 037 ****50.00

RN REN

[0 CHECK HERE IF MAKING CHANGES

NI

City & State City & State 4. FEI Number Applied For
2@60’ 27’5 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Currer_1_t Registered Agent . _ 7 Name and Address of New Reglstered Agent
- - Name T -

HOGAN-POULSEN, RUTH

13547 FOUNTAINVIEW BLVD. Street Address (P.Q. 8ox Number is Not Acceptable)

WELLINGTON FL 33414 s

City

FL

Zip Code

SIGNATURE

. The above named entity submits this statement far 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 registered agent.

Slgnalure, typed or printad name of ragisterad agent and title if applicable

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIT! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9.

MANAGING MEMBERS / MANAGERS

VICODEC [ |

10. ADDITIONS / CHANGES .
e 07 Delete s W MORN k e ) Change [ Addltion 8
NAME NAME RVTH HO@A’N ?OUL b],\( e}
STREET ADDRESS stheeT a00fess 1294 -1 FOU NNV IEW " D 2
CITY-5T-2P CITY-$T-2IP AN GTOA p L A4 2
TLE LI Delete TLE !‘“J@R o 3 Change Addition %
NAME NAME ARIANA MO”T | A CIe
STREET ADDRESS STREET ADDRESS n' A Q"p m
oTy-sT-2° OITY-ST-2P V\?? PRI a‘lﬁ’d ﬁ/ 3391y

-TTE- - — — — - el - — [ElDetete== THE = — e —[¥:Change___ [ Aadition_;.—

NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIME [ Detete TILE [(J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TITLE [ Delste TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CHTY-§T-21P CITY-57-2

11. ' hereby cerlify that the information supplied with this filing does net gualify 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

56!(- (-4 399

SIGNATURE: ?Wﬂﬁb/ 3455, E%W@mm HOGAN . ﬂ:ox-e@(

SIGNATURE AND TYPED OR PRINTED NAM# SIGN|NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




Whchmen? 20075614

# Lo otes 2627

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FLL 32314

February 4, 2003

RE: Dressage and Details LLC

Please find enclosed our 2003 UBR. Our LLC is now under single ownership, as
indicated in the updated document,

Please contact me immediately with any questions or concerns, Thank you.
Sincerely,

@WJ}J‘L

Ariana T. Monti
Business Manager
Dressage and Details LLC

cell (5G1) 346-767%

Dressage and Details LLC » 13547 Fountainview Blvd = Wellington, FL. 33414
www.dressagetesttutors.com




