2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am
DOCUMENT # LO2000017620 ' ecretary of State

1. Entity Name 04-14-2003 90745 020 ****50.00
D & M FLOORS, LLC

Principal_ Place of Business Mailing Address
3396 CATFISH COVE P.Q. BOX 105
SPRING HILL FL 34609 LAKD'O LAKES FL 34639
' ]
2. Prmcnpal Place of Business 3. Mailing Address R “ l! ” “
WiiSon Rd
Suite, Apl # etc. Suite, Apt. #, etc. [0 GHECK HERE (F MAKING CHANGES
Cltv &8s City & State 4. FEI Number Applied For
(1 ¢ Lake(,‘ F L e lo | 55 LI-I Not Applicable
le niry, Zip Country i o ; $5.00 Additional
qegq ?A’SCO 5. Cartificate of Status Oesired B ‘D  PesRequred o |
6. Name and Address of Current Registared Agent ™ "™~ ) s 7. Name and Address of New Registered Agent
Name
EISENBERG, DAVID .
3396 CATFISH COVE Street Address {P.O. Box Number is Not Acceptabie)
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed namg of registered agent and title if applicable, (NOTE: Registered Agent signature required when rgingtating) DATE
FILE NOW!!! FEE ISGS\[:.‘?D
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES /
TILE MGH O Defete TITLE Mw E/Ghange [ Addition
NAME EISENBERG, DAVID NAME E}SENBERG, DAvVID
staee anoress | 3396 CATFISH COVE STREET ADDRESS | 17729} wirleord 'RO\
CITY-ST-27P SPRING HILL FL 34609 orv-st2p | 1o, o LaleS L 31463(]
TITE [ Delete TE MGR [ Change _ [=F<@aition
NAME NAME €l SE") 3R MMK c R
STREET ADDRESS STREET ADDRESS 30% Bl RD Hoos .
oITY-ST-2R CITY-S7-21P \N'ES LY Cr APEL i 335'-{"(
- TITLE i - = . - o w=[]pelelgce——— J-TME - . C TR DTN e s ez o Change. [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP '
TITLE ] petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ,‘ STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the reggfver gr tru: ored to executs this report as required by Chapter 608, Floriga Statutes.

TS REQUIRED /393

SIGNATURE ANDFYPED CR PRINTI [AME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V /Da(e = Daytime Phona #

:

CR2E083 (10/02)



