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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016213

1. Entity Name

RICHARD E. DAHM, LLC

p1

Mailing Address
3201 SUNSET DRIVE NORTH
ST. PETERSBURG FL 33710

Principal Place of Business

3201 SUNSET DRIVE NORTH
ST. PETERSBURS FL 33n0

i

Feb 20, 2003 8:00 am
Secretary of State

02-06-2003 90025 001 ****55.00

JJuvurrz

AERALE

I

2 Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suito, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
- J4-| 530 Not Applicable
- 7i -
Zip Country P Country 5. Certificate of Status Desired D/ $5.00 agdtionat
. . . : Faa Required
— __—— =-8.Namsand Address of Current Reglsiered Agent_... . _ L __ 7. Ndma and Address of New Rgglw Agent
. ~ j _ . Narqg_ . o - . K
DAHM, RICHARD E : N T
SUNSET DRIVE N ORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
CIIW?-; F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar wilh, and accapl
the cbligations of registered agent,
SIGNATURE
Signature, typed or (vinksd nama of regisierad agent and T8 f appicatie., INGTE: Pagh ‘Agert 3 taquired wher: rea ] DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State |.
Due Sy May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS 10, ADDJTIONS!CHANGES
TMLE MGH [ Detete e Doange [ Addition |
NAME DAHM, RICHARD E RAME g
STREETADDRESS | 3201 SUNSET DRIVE NORTH STREET ADORESS 3
or-st-ze | ST. PETERSBURG FL 33710 _ cirv-57-21 g
WL O Delste e O Change [ Adition %
HAME HAME : |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CmY-$1-21P I
me— b Dot fme . _ Clchange O adsiion | |
NA!E - - —r— . T L B P G —WE et S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5F-ZP
TME O oelee TME [ change [ Addition
RAME NAME
STREET ADDRESS § STREET ADDRESS
CIny-51-21P CiTY-57- 2P
e 1 peters e [J Change - ) Addition
NAME NAME
STREET ADDAESS * STREET ADDRESS
CITY-51-2F CITY-ST-2IP
e 7 petete e [ crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
] Liry-s1-2P CITY-§T-2P
11. [ haraby cemtfz that the information supplied with this filing does not quality for the sxemption stated in Section 119, O7(3)(i). Florida Statutes. ) further certify that the information
Indicated on this report is true and accurate and thal my signature shall have the sarne lagal effact as if rnade under oath; thal [ am a managmg membaear or manager of the
fimited liability company or the receiver or rustse empowered 10 axecyle-tis report as required by Chapter 608, Figrida Statutes,
N Y /
SIGNATURE: SR 2 &Z Lz Qb8
B AND TYPED OR PAINTED MAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




