| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # 02000028842 Secretary of State
1. Entity Name 03-21-2003 90033 036 ****50.00
DMR OF FLORIDA LLC
Principal Place of Business Mailing Address
504 SOUTH KINGS AVENUE 504 SOUTH KINGS AVENUE
BRANDON FL 33511 BRANDON FL 33511
T S— AL
Suite, Apt. #, etc. Suite, Apt. #, etc. . IﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
: 0~ O 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) $5'00 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent—. —- - .. I- ™ T T Name and'Address of New Reglstered Agent — -
Name
JORDAN, MICHAEL
2111 BELL SHOALS ROAD Streat Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33511
City Zip Code
L FL

lement for the purpose of changing its registered affice or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

M Az Jo qoard meem 3!\7 03

Signature, typed or printad n f registared agent and lite if applicabla. (NOTE: Repistsred Agent signature required when reinstatin ) "DaTE ¥
g q

the obligationg,of redistered agdn

SIGNATURE

Y, FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T 1 Detele TLE MGEEM Jord o (T Change 7T Addition
NAME _NAME l ¢l 0
STREET ADDRESS streeTaDDRess O] S L KL %S Av€E
oITY-§T-277 oITY-ST-2IP r‘aﬂdon TP 235))
TLE O3 Gelets TILE ' [J Change- "] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
TY-31-2IP CITY-ST-2IP
TmmEe T I A N CTLE - T - T [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2 CITY-$T-2IP
TITLE (7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TME [ petate T O Change [ Addition
NAME . " NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an 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 or manager of the
limited liability comparty or the receiver or trustae owered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: AYTRE REQUIREN Tordaun 3\'\7\‘03 13 £SS6¢ 333

SIGNATURE AND TYPED OR MED NAKE gF SIGNING MANAGING MEMBER, MA;MGER. OR AUTHORIZED REPRESENTATIVE Date © Davtime Phona ¥

1

CR2E083 (10/02)




