2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FHLED
03 #pR 15 py 2

SECRE T

DOCUMENT # L99000001627

1. Entity Name

DME HOLDING COMPANY, L.C.

Princ ipal Place of Business
6182 IDLEWILD 5T
FT MYERS, FL 33912

Mailing Address
P.0. BOX 615565
FORT MYERS. FL. 33906

ilist
TALLARASSE

2. Principal Mace of Business

12300 Onw eps ( by

3. Mailing Address

[%e

Box 6095k

AR

Drug
T

Fistme
FLORIDA

IR0

4
E,

Suite, Apt. £, elc. ¢ Suite, ApL #. ¢10. [ CHECK HERE IF MAKING CHANGES
4o
City & Stame City & State 4. FEl Numper Applied For
F‘\‘ Muers FC— F-{— Yhiiers FC/ 65-0904508 Nol Applicatle
Zp ' Gourtry Czp L, T Country . ‘ 5.00 Additional
3 BC) o -7 OS A‘ 3390 oy A 5. Cenificaie of Status Desired O gee Requirad

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~

— e e T D

TRUSTON, GREGG S

SR nce o kT A

BOLANOS, TRUXTON & YOUNG, P.A. Street Address {P-0. Box Number Is Not Acceptable)

12800 UNIYERSITY DR STE 340

FORT MYERS, FL 33907

\ 2300 Unwersdy PR, Sle 340
™ L Nygrs FL | 23507

8. The above named enlity submits this statement for the purpose of ghangi

" of its registerad office or registered agent, ar both, in the State of Florida. |1 gm familiar with, and accept
the obligations of register; 1 ; -
T8, %W —_ 3 / [ / o3
SIGNATURE - ——
Signard, typad o priniad nard of Kyisk oy agan. snd (8 7 appieaik. {HOTE: Ragtiared Agent$ignalnd K rad whan reinsaliog) CATE |
A
bl
9. MANAGING MEMBERSIMANAGEFIS 10, ADDITIONS/CHANGES
TLE MGR ] Delete e [] change ] Additien
HAME RUSSELL, BRUCE C NAME
STRETADDRESS | 6162 IDLEWILD ST STREET ALDRESS =l s1 i T o=
eiv-st.2¢ | FT MYERS, FL 33912 CIv-51-1p B [ a0 L —00T #5000
THE O Celete T ] Change ] Addition
MANE MAME
SIREET ADDRESS SVREET ADURESS
Cy-St-21p Cmv-st-ap
MLE [ Detere e (7] Change 7] Adaition
HAME NAME
STREET ADDRESS SPREET ADORESS | ™ -
coy-st-212 Ciiv-51-1P
THLE [ Delee TLE O Crange [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
COY-S1-2F €1y -51-2p
ME O elee NYLE [ Crarge [ Addttien
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cav-si-7ie CIy-81-2P
TLE O telew Tine [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
£iv-51-21p €y -s1-np

11. } hereby oertify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Staiutes. | further certify that the information
indicated on this report is tnie and ac¢curaté and that my signaiure shall have the same legal effect as if made under vath; that | am a managing mémber or manager of the
limited liability company or the receiver or Irustee empowered 1o execule this report as required by Ghapler 60B, Floriga Statutes.

loened”

SIGNAT US.E“E :

TURE ARD TYPED OR PRINTED NAME OF SIGNIHG MANAGIHNG MEMBER, RANAGER, OR AUTHORIZED REPRESENT ATIVE

</ az

Curytema Fhove #

CRZE0B3 (10/02)



