Bl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001228

1. Entity Name

DOMS OPERATIONS, LLC

Principal Place of Business
5050 POPLAR AVENUE. # 1800

Mailing Address

S050 POPLAR AVENUE. # 1800

FILED ;
Jan 31, 2002 8:00 am =
Secretary of State

01-31-2002 90154 001 ***200.00

MEMPHIS. TN 38157 MEMPHIS TN 38157
5050 Voplal '
Suite, Apt. # etc. Suite, Apt. #, etc! 8 DO NOT WRITE IN THIS SPACE
Zode. 113 sufe 71
City & State City & State 4. FEI Number Applied For
52-2144985 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ — RTEITe R o e oo = — Name — ~= - ERT — Te o e e T e e ™
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zlp Cede
8. The abgve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. -
SIGNATURE
~ Signature, typed or printed name cf registerad agent and title if appficable, {NOTE: Registered Agent signature required whan reinstating) DATE
~ FILE NOWI!! FEE IS $50.00
) Make Check Payable to Department of State
’ Due By May 1, 2002
5 ANAGTG MEMBEHS/MAN-A&EHS e e e OO GHANGES _
TILE MGRM O Dalete TITLE [ Change [ Aadition | S
NAME NABIT, CHARLES J NAME %
STREET ADDRESS | 17 COMMERCE STREET STREET ADDRESS 2
CITY-ST-2IP BAL‘"MORE MD 21202 CITY-ST-2IP ﬁ
- [so
TTLE MGRM 7 elete TILE Ol change [ Addition | O
NAME SWATLEY, TERRY NAME
} STREET ADDRESS | 5050 POPLAR AVE., SUITE m ‘TIS STREET ADDRESS
3 CITY-ST-2IP MEMPH'S TN 38157 CITY-ST-ZIP
" TLE . - "ODekete” TMLE - - - “O change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TmEe [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-§1-2IP
TILE [ Delete TILE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delets TITLE [ Chenge £ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby cenrtify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LI -
SIGNATURE: SMATURS FEZURED Gz For- 267 -/¥55~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, !yﬁAGEH. OR AUTHORIZED REPRESENTATIVE

Daytime Phore #

Date



