2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95060000342

1. Entity Name

THE PRINTERS SUPPLY CO

MPANY, L.C.

FILED

May 15, 2002 8:00 am

;r Secretary of State

Principal Place of Business

4660 ASHTON ROAD
SARASOTA FL 34233

Mailing Address

4880 ASHTON ROAD
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-15-2002 90137 004 ****50.00

AT

|

LT

' DO NOT WRITE IN THIS SPACE

City & State City & State 3 4. FEI Number 6505 Applied For
i 9271 1 Not Applicable
Zip- . ORI T o t . PR N SRS |» ER R - TS = .. .- —— . . . -
P ouniry ® Country- 4 8. Certificate of Status Dasired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
}fvegg{ELwO Cumbg%%%REDHF‘Oi%CPA Street Address (P.C. Box Number is Mot Acceptable)
SARASOTA FL 34243 H
City" FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V-
SIGNATURE ”

Signature, typed or printed name of registerad agent and lit'e if applicable. {NOTE: Registered Agsnt signature requirad when rainstating) DATE
1
FILE NOWUI FEE I'U'S $50.00
Make Check Payable to Department of State
Due By May 1, 2]5002

9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
TILE MGRM 7 Delste TLE ‘ [Jchange ] Addition
NAME MOUATT, DAVID J NAME
STAEET ADCRESS | 4660 ASHTON ROAD STAEET ADDRESS
CITY-ST-2P SARASOTA FL 34233 omy-57-2p |
TITLE [ pelete TLE ‘ [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP - - RPN — ~—F CITY-§7-2P = |- - - - s -
TME [J belets TITLE [ charge [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ‘\
TLE [T Delete TILE ! [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP |
TLE [ Detate TITLE ! 3 Change [ Addition
NAME NAME \1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TTLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information su

pplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statu
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amam
limited lability company or the receiver er trustee empowered fo execLite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M@%@;’WHE Mvid T. Mouass

tes. | further certify that the information
anaging member or manager of the

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AmOﬁEED REPRESENTATIVE ™ aba

Yo

|
i

CR2E083 (9/01)




