2003 LIMITED LIABILITY COMPANY

FILED “
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000013590

1. Entity Name

DERMON, LLC

Secretary of State

03-31-2003 90814 001 ***110.00

Principal Place of Business

5043 WINWOOD WAY
ORLANDO FL 32619

Mailing Address

5043 WINWOOD WAY
ORLANDO FL 32819
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[J CHECK HERE IF MAKING CHANGES
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6. Name and Address of c;.trrent Registered Agent

7. Name and Address of New Registerad Agent
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GROSMAN, KURT E
5043 WINWOOD WAY

Street p&%ﬁ%l)o@éwb%l% Ac %a&eaj\

ORLANDO FL 32818

/AN

“Aldarvonte Spos, FC FL

BEI

8. The alhove named entity sutksls this
the obigations of registered a
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tamenﬁthe purpose of changing its registered office or registered agent, or both, in The State of Florida. 1 am familiar with, and accept
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Signatura, typed or printed name of regisiered agent and titie if applicabla . (NOTE: Registered Agert signature raquirad whan rainstating) DATE
- FILE NOW!I! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE 1 Delete TIMLE CNQirio-7) [ Change  [¥] Addition
NAME NAME uat A. e rvon)
STREET ADDRESS STREET ADDRESS 0. B0Y A40TED
CITY-ST-2P CITY-ST-21P Mait+lancl =G =739 HL
'
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o |} omy-srze .
TILE - T T ODelete “1me - ) [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-ZIP
TITLE [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [l Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

3
©
a
5
g
z
Q

<]
28
-

Be ¥
2 .
c

g
=
=
[

=

[l

Q
o
<

¢

g

o

2,-18-0%

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

/REQUIRED

NTED NAME OF SIGNING MA

Date

MEMBER, M,

, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CR2E083 (10/02)
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