FILED

s+ 7 LIMITED LlAs?lLl:l"‘! COMPANY Mar 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # MA9povvvo 1922 03-29-2002 91215 003 ****50.00

1. Eniity Name

Desrw Clovvsmerce STIRE LlC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
34920 Emeaard CoasT Plway 112 Shereie s Loop
Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swite B
City & State City & State 4, FEI Number Applied For
EST P, Fc HQ‘lT'thLu,u . mMx L¥-PFv2pcs Naot Applicable
Zip Couniry Zip, . Country . . - $5.00 additional - - --
. . 5. Certificate of Status Desired h
3254f OrAloos A 3qyiL LA pan ” O Fes Raquired
7. Name and Address of Current Registered Agent
Name

DO NOI WRI I E E}Lreel Addresg {P.O. Bzleﬁmb:;i: NoxAgg:E’)t;:ﬁ)k JM 0
’ Zo woth P Lslar Roro
IN THIS SPACE 2= LvE

™ Plavtatios FL | $55%,

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. CATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS f MANAGERS -
TILE M Gawm TME g
NAME yoik, Bepnell V. R NAME 1=
STREETADDRESS | {12 ShegFie id LW\‘, Su-te 2 STREET ADDRESS @
CITY-5T-2P Harriesbuan Pis 39yer CITY-ST- 2P g
THTLE MGLM TITLE §
NAME ok, Bewnet U, Jx, HAME O
STREETADDRESS | 112 Sherfie & Lisop, § w.be R STREET ADDRESS
CiTY-ST-7P Hamesbura mas YL CITY.ST- 2P
TILE MGI'LM o TALE - s . - o m —
tanie York -loses, S, Pa NantE

"
STREET ADDRESS 1d L g den STRE s
sl Staserc 14 Ger,” Suke s DO NOT WRITE

THLE MG TILE
o (e i IN THIS SPACE

STREET ADBRESS 1\ r Sherrietd Loop, Suike D STREET ADDRESS
CITY-ST-2P HATO ef bune. TS 39Yse CoTY-ST. 1P
TITLE ' TITLE

NAME NAME

STREET AODRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TITLE ) TITLE

NAME NAME

STREEY ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportisTuihand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability compa eceifer or rustee empowered Lo execule this report as required by Chapter 608, Florida Statutes,

o, QI/L"(_"/ S Page Vore- Losee  Maeel g3 ogua- 601-34f- OY03

D NAME OF MANASING .’DR AU\'HDRIZED REPRESENTATIVE Date Daytime Phona #




