FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90495 033 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L. 030000549079
1. Entity Name
DooR, LLC

OR

DO NOT WRITE IN THIS SPACE

2945

| Place of Business

orkTown ST

3. Mailing Address

A4S

/Vd r‘krown ST

Suite, ApL. #, elc.

Suite, Apl. #, etc.

23034368

DO NOT WRITE IN THIS SPACE

iy & Sate . ity & Stale 4. FEINurr [ [Applied For
arasola._ =1 arasola, f1 sSH _. [ [l Appiicatic
3 ’ ) CE]WS ﬁ' 3;2 IE}Q_ 3 l Country s ﬁ' 5. Certificale of Status Desired (] fese-ggqﬁ:dmo"a'

_ 7..Name and Address of Current Registered Agent

1342

Ranald R_SchmiT T

DO NOT WRITE aieaﬂr?(ﬁo; e;u;n_mﬁl Acceptable)

IN THIS SPACE

S n
“arasala - FL | %3% 3]

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

SIGNATURE Swgnatwre, typed or priied name of registered agent and tike if applicable. DATE

FEE IS $50.00

Make Check Payable to Florida Department of State

DUE BY MAY 1
[ MANAGING MEMBERS/ MANAGERS
TILE Mma in 4;, e 5 h T TiLE 8
NAME Renatd R . chmi NAME 2
s | 3445 YorkTown ST S AR 2

S |\ Sarasota  Fl, 242731 S 8
WILE TITLE o
NAME . NAME S
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 29 GITY-ST-ZP
TLE TITLE
NAME NAME
;|- STREET ADDRESS: |52 — S S o e | STREETADORESS .| e - B0 P 7§

CY-ST-2P CY-5T-2P NO Rl E
TITLE TIME
NAME = > T eEE - * NAME : /‘ ——-HN‘*‘IH'S S PAC E
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
MILE TITLE
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P - CHY-ST-3P

indicated on this reporl is true and accurate and thal my sig

a0 2.

SIGNATURE: _ .

v

11. | hereby cerlify 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
natureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot _the receiver or trustee empnwererﬁute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRIS-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-1-04__ (74)) 922-9297

Daytirna Phone &




