— et -

r"'*_,- :“ PP FILED
z ' 2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # L02000004126 ecretary of St
1. Entity Name ) ' 04-30-2003 90177 047 ***150.00
LDM, LL.C.
Principal Place of Business Mailing Address
27567 GROVE ROAD 27567 GROVE ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
s TS N EANURIR NG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appiied Far
S ;‘1‘&395{ Not Applicable
ap Country Zip Country '§. Certificate of Stalus Desired O gese-g?q ﬁ:gi;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T SR TS Lmsme vt et nn | NBMO s e e L e L L L. - ¢ o~ s e
MEYER-MANZ, VICKIE
27567 GROVE ROAD Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS F1. 34135
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
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
1ME MGRM O Delats TITLE O Change [ Addition
NAME 118280 CANADA INC NAME '
STREET ADORESS | 145 AUGER, C.P. 190 STREET ADDRESS
CITY-ST-2IP SAINTE-CROIX, CANADA CITY-ST-2P
TMLE MGRM [ Delete TALE [dchange [ Addition
NAME MARCEDES INC ' HAME
sTreer aDORESS | 25851 CAP-AU-DIABLE STREET ADDRESS
CITY-ST-2IP SILLERY, QUEBEC CANADA CITY-ST-2iP
TME MGRM ' T Delete e [JChange [ Addition
NAME - .|  RPK#2 e . - — S L T . — e
STREETADDRESS | 27587 GROVE ROAD STREET ADDRESS
CITY-SI-2P BONITS SPRINGS FL ' CIrY-ST-2IP
TITLE 3 Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleta TITLE . . [ Change [ Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O betete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signaturg.shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compédny or the receiver orfirustes empowered tofexecute this report as required by Chapter 608, Florida Statutes.

\ /
SIGNATURE: 9/9’?/ 2 / Z:B/%%W-/ﬂ;lg

SIGNATURE AN 2 ¥ b BRR, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phene [

11. | hereby certify that the information supplied
indicated on this report is true and accuraje

§

CR2E083 (10/02)



