2003 LIMI'I@): LIAiBILITY COMPANY £
UNIFORM BUSINESS REPORT (UBR ®
DOCUMENT # M02000000359
1. Entity Name .
D.TM. SALES, LL.C. FILED
2004 JAN =o' AMH1: 59
Principa! Place of Business Mailing Address
2607 FERN LANE 2607 FERN LANE Oy 0N OF CORPORATIONS
WAUSAU W1 54401 WAUSAU W 5401 i ALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
083 -cRAB5ERAS Nat Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
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
e MGRM O Detete TME O change [ Adition | &
NAvE STRASSER, TIM Nave [ g
Arnisie 1 s 2f.f
STREET ADDRESS | 2607 FERN LANE STREET ADDRESS e L . @
CITY-ST-ZiP WAUSAU WI 54401 CITY-ST-2IP ey Li-‘}""'l_iliJi f""B].b *‘-:‘#-DB. DU g
&
TLE MGRM ,E@\ele TLE O thange  [3 Avdition | &5
HAME RESCH, MARK HAME
STREET ADORESS | W7868 MCINTOSH DRIVE STREET ADDRESS
CITY-ST-ZIP AN‘"GO \M] 54409 CITY-ST-ZIP
TITLE MGRM O Detste me O Change [ Addition
HAME MEYER, DAVID M HANEE
STREET ADDRESS | 1604 SOUTH 24TH STREET ADDRESS
CITY-ST-21f MANITOWAC Wi 54220 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. |
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 manag
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

further certify that the information
ing member or manager of the

Y& 355 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s fox
VA

Daytime Phone #




