LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.L020000/) 455 2

1. Entity Name

DHARMANNETZSCHE | LLLC

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90998 009 ****50.00

2. Principal Place of Business 3. Mailing Address
= S (04 S =S Sw oy, &
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS \Bos
City & State City & State 4. FEI Number Applied For
- L pMlacntl L 37— 001 7922 Not Appiicable
Zip Country Zip Country " . $5.00 aqditionar
KRR (D - | AT A ]| TFR R e e (2 S’AT’ | 8. Certificate of Status Desired _]:l o R
7. Name and Address of Current Registerad Agent
Name
DO NOT WRITE MO e e T
Street Address (P.0. Box Number is Not Acceptable)}
IN THIS SPACE =Y Bl S S Bes
City Zi e
tLoaa FL | 2% 0
,8. The above named entity submits this statement tor the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.
N
" SIGNATURE = 73 / 5/ v3
. Siggnatore, Typed opefinted name of regiiered agent and litl If appligaise}— i " LDATE
— FEE IS $50.00
Make Chack Payabie to Florida Depariment of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS y
e MANISG (gL, MEVBESR. wG V) TIMLE [t
NAME Mogre LVl CETALLZ NAME L |
STEETADDRESS | 22 W jJoth & S o3 STREET ADDRESS [‘F @
CITY-ST-Zp Mlant L BRI O CITY-ST-21P ) §
TLE MANS A @ MEMEBER w GO e : %‘i
Nawe SEarprors KN, CReSS NAME PG
STREETADDRESS [ecz>  Swvr LT S oy STREET AIRESS b
CITY-5T-21P Mitapm| B SB3E0 CITe-ST-2IP i
me TIE §
MAME ~——— | — - .- - - s e mmm v [ MAME e i et ; e e et o B | _
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-5T-21P DO NOT WRITE i
JMLE TiTLE i
it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P CITY-ST-2P
TME Tme
NAME NAME b
STREET ADDRESS SFREET ADDRESS ]
CITY-5T-2P CITY-ST-ZP ¢
Tme TIME ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P cITY-ST-21P !
11. | hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the miormataon
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 ot manager aof the
limited tiebility company or the receiver or trustes empowered to executa this report as required by Chaptar 608, Florida Statutes.
4 . o= / /
SIGNATURE: %”’ 2/ fo=2 Bos 992 504
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING Wszn MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phono #




