2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# .[.95000000342

1. Entity Name

THE PRINTERS SUPPLY COMPANY, L.C.

Mailing Address

4660 ASHTON ROAD
SARASOTA FL 34233-3408

Principal Place of Business

4660 ASHTON RCAD
SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

AN

APPROYED
AND
FILED

COAPR 18 AH 8: 36

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.059271 1 Not Applicable
<ip Country o Country 5, Certificate of Status Desired d $5'OD A_dditional
— e S = s e e o oonoo FEGRequired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

WOMELDORPH, HOWARD R JR,CPA
6489 PARKLAND DRIVE

Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34243

7698 lockwoop RiDoe EoAD

v SALASOTA

FL

BGEL3

8. The above named eglity gfomits this statement for the purpose of changj

SIGNATURE

#e registered office or registered agent, or both, in the State of Florida.

fow and Mme//on,fl Je

nature, typed or printed name of registered agwme if dpplicable. (NOTE: Registered Agent signature required when reinstating} -

ofof
4

FILE NOW1Il FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM O detotn e O ctangs [ Adetion
NAME MOUATT, DAVID J HAME

saey aooness | 4660 ASHTON ROAD STREET AUDHESS

CITY-37-2IP SARASOTA FL 34233 CITY-ST-2IP

— 7 vesets Tme S000I03 2 S B Ll
T S05/03/00--014B--024
STREET AUDRESS | L o AR | e - RS0, 00 . e, 00
COTY-8T- TP oY 31 7P

TIME { pelen TITLE [ toonge [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7P

TTLE [ petsta TITLE [ cnange  [] Addrtion
NAME NAME

STHEET ADDRESS STREET ADDRESS

oTY-81- 2P CITY-ST-TP

TME [ veleta TTLE , [Ochangs [ adation
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-gr2p CITY- $1-21P \

mub [ petetn TME [ changs [ Additton -
NAME NAME

STREEY ADDRESS STREET ADDRESY

CITY-ST-TIP CITY-31-71P

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 on 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 company er the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statules.

%.@WLH“%%&QUHEéﬁwJ /Hous

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

/s

Date

Daytima Phone ¥

L EERY LY

¥

CR2E083 (9/99)



