' ‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

WU uae [}

DOCUMENT # 97000000973 Secretary of State
1. Entity Name . 02-10-2003 90110 002 ****55 00
MURPHY BED PRODUCTS, LC
Principal Place of Business Mailing Address
8370:3 U.S. #1 NORTH 63703 LS. #1 NORTH
BLDG. 3 BLDG. 3
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
A s AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. I%:ECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3580344 Applied For
P Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired l{ g‘g'g?qli:ﬂmna'
6. Name and Address of Current Registered Agent™- ——. ~—w~— [~ ~=-«Zi  ——--7.-Name and Address of Now Rogistered Agent _ . . -
Name
SCHULTZ, DONALD P " Deornn P Scholte.
6370-3 U.S. #1 NORTH Street Address {PO. Box Number is Not Acceptable)
BLDG. 3
ST. AUGUSTINE FL 32095 16990 0OS HwY =\ N
City Zip Code
ST AuqQosSTINE FL | "4%eq5

its registered office or registered aljent, or both, in the State of Florida. | am familiar with, and accept

Schu H’z—

E: Registared Agent signalure required when reinstating) DATE

8. The above named entit bunifs this statement fdwthe purposenf ch
the obligations of rpgfStered ageXt. / !

“SIGNATURE

Signature, typed or printed name of ragistered agent and tifla if applicabla,

< 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 .
TITLE MGRM [T Delete TITLE [l changs [ Addition | &
NAME (ONALD, SCHULTZ P NAME g
STREET ADDRESS | §370-1 US HWY #1N STREET ADDRESS Q
ciy-st-ap SAINT AUGUSTINE FL 32095 oiTy-S1-212 @
TIMLe B Detete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TINE —E : = Ooeee ™ f mE 7o - - ST Ter s T ot "Cghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
TTLE - [ pelete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 2 peleta TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2p CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dallh 2 Scholtz  97-08  qot -922-3000

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # N

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING M.




