FILED
2003 FOR PROFIT CORPORATION Feb 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

01-13-2003 90848 022 ***150.00

DOCUMENT # L55097
1. Entity Name
LLM.D.M,, INC,

— - - - ' 2IUUbIIY
Principal Placa of Business Mailing Address
G/O WILLIAM MICHAEL MOORE C/O WILLIAM MICHAEL MOORE
3706 DMG DR J706 DMG DR,
—— i 0 A
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. 4, elc. Sule, Apl. #, etc. - [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State . 4, FE! Number Applied For

59-2%46?4 Not Applicable
ap Country e Country 5. Certificate of Status Desired O ,?ggfq t’::fe‘g“""a'
8. Name and Addraas of Current Registared Agent 7. Name and Address of New Reglstared Agent
e e | Name - s e

MOOE. WILLIAM MICHAEL Street Address (P.O. Box Number is Not Acceplable)

3706 DMG DR. :

LAKELAND FL 33811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or baih, in the Stala of Florida. | am familiar with, and accept

tha obligations of registeredZI. M
SIGNQTURE

Signatuss. typed er prinacd name of regietsrac agent and Lte i kppliceble (NOTE:! Agon s reguined when rai Q) DaTE
& : . ! i
4 AftF“;fa N‘?‘;’g‘i zﬁﬁsﬂsgg-oo ) 8. Election Campaign Financing $5.00 may Be
er May t, id - ; Trust Fund Contribution. O  Added to Fees
Make Check Payable to Ficrida Department of State | .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
e 0 : Clogte - f wne _ (D change  [] Addition | &
NAME MOORE, WILLIAM MICHAEL NAME: 3
stReeT apohess | 3708 DMG DR, STREEN ADDRESS g
CIry-st-2p LAKELAND FL oItY-5T-2IP &
113 0 tetets TME : (G change ] Additien %
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ory-S1- 2IP ] } ] G_IT_V_—SI:EP____ . L
e [ beleta TME Clcnangs  [)Adgdion |
MAME N e : ;
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CIY-ST-21p
TILE ‘ O peiete ME O crange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST-2P Ciry-51-2p
e O petese e O Change [ Addition
HAME . NAME
STREET ADDRESS ) STREET ADORESS
CTy-§1-71P CITY-5T- 7%
e O Deleta TRE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s7-21P CITY-5T-ZiP

12, ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.067(3)i). Florida Slatutas. | further cettify that the information
indicated on this report or supplemenial report is trué and accurate and that my signature shall have the same legai effect as it mada under cath; that | am an officer or director
of the corporation or the recaiver or Irustee empowerad (0 exocute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther ike empowered. w3
SIGNATURE: __ SIGNATURE REQUIRE WMo T 2fofis 06950456
Deate f ! Duytena Frione #

SIGNATURE AND TYPED OR PRINTED HAME OF XJGNIMD OFFICER OR DIRECTORA

—

é




