f

FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-13-2003 90577 046 ****50.00

DOCUMENT # L02000004094 f
1. Enity Name ) ' : . Uy
DMS| MANAGEMENT, LLC. - QIVuIY
Prir.iclpd Piace of Business Mailing Addresa
5110 EISENHOWER BLVD., SUITE 150 5110 BISENHOWER BLVD.. SUITE 150
TAMPA FL 0634 TANPA FL 33636
|
A S AR Rk
W‘s“”- . °‘i- 25D Sulte. At #, 6tc. [J CHECK HERE IF MAKING CHANGES
[T Citys Sate City & State 4 FE|Number __ ¢ ~ Applad For
- Q- 3416506 Not Applicabie
T T T e o e | e e e s~ 500 aadtonar ey o
= 6. Nem and Address of. Currenl Regiiersd Agant —- —~——— = — . 7. Nama snd Adtiress of New Begisiered Agent_— -
e Y. L N e ]
SPURLOCK, MITCHELL 0 : — el O
* 5110 BSENHOWER BLVD., SUITE 150 Street 55 (PO, umber is Nl Ac le)
TAMPA FL 33634
City FL Zip Coda

8. The above named entity submits this statement for

pul

of changing its regisiarad office or registerad agent, or both, in the State of Fiorkia. | am familiar with, and accept

SIGNATURE
NOTE: Ragisiarad AQEn Signeture recuined whan rensiating) OATE
: FILE NOW!!I FEE IS $50.00
Muke Check Payable to Florida Depariment of State
Due By May 1, 2003
9. . MANAGING MENBERS/ ERS. | K ADDITIONS /CHANGES P
me ¥ |- ' .me tme : Ochange Oadiion |8
et Lol g ""; hower 6 2SP| w . 2 |
smeeracoress | S L 1 O 1S i STREET ADDRESS pre
ws» |Tamga FL 33639 |osn 2 |
™ CAFO B Loa i v ™me DOchage [ Adsion g
HAME mw a@ NAME
STREET &1 2 STREET ADDRESS e !
City-ST-0@ 3.{ CIvY -ST-20P e B .
e ]S mE | o N  Oteme [Tt
e |- < RANE e e e ST SR s
STREET ADORESS _ STREET ADDRESS !
CITY-ST-2P -CTY- 5T 29
TIE [ Deteta TmE _ [JCrenge [ Addition
NAWE . NAME
STHEET ADDRESS STREEY ADDRESS :
Ty 51-20 GTY-51-2P . , )
me M TIE O Change [ Addidlon
RAME NAME (e
STREET ADORESS STREET ADDRESS °
ChyY.ST. 20 CITY-SI-2P
e T Oesete THE O Change [T Addition
NNE NAME
STREET ADDRESS STREET ADDHESS
Y- sT-2p CITY-§T- ¢
certity that the information supplied with this filing does not quality for the axemption stated In Section 119.07(3)i), Florida Statutes. | further tertily that ihe information

" jlhe_reby

on this report is trua and accurate and that my signature shall have the same legal ollec! as i made under oath; thal | am a managing member or manager of the
fimited iiabilily company or the receiver of trustes empowesad to execute this raport as raquired by Chapler 608, Florida Stetutes,

MANAQGING MEMBER, MANAGER, OF AUTHORIZPN REPRESENTATIVE

SIGNATURE: _g;ﬁ_&ﬁ&m&%oumm

Duytvts Phone




