- T

2003 LIMITED LI
UNIFORM BUSIN

ABILITY TOMPANY
ESS REPORT (UBR

2!

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-21-2003 90021 025 ****50.00

DOCUMENT # 1.020000004 15

1. Entity Name. .

DICK FAMLY, L.L.C.

Mailing Address

1401 PARK AVENUE
FERNANDINA BEACH FL 32034

Principal Place of Business

1401 PARK AVENUE
FERNANDINA BEACH FL 32034

AR AR e

[T CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #. etc.

Ao4-Rbl-ts

Duytane Fions #

2)2s]s3

sicnaTuRe: \ W) RET AR D REALIRED

SIGNATURE AMD TYPED DA R. Om AU

.

i

City & Stato City & State 4. FE} Nymber | Appfied For
MQ,?/Q:S | [Not applicable
Zp Countly Zip Country 5. Ceriificate of Status Desied [ $9-00 Additional
Foe Required .
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarsd Agent
‘ | _Name_ _ . e e e =
BLACKBURN, -DENNIS L:—— — === -
5150 BELFORT ROAD SO. Strest Address {P.0. Box Number is Not Acceptabla)
BUILDING 500
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the pyrpose of changing ils registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
S TURE Sv-nxe.nmecvwmdnmdmmwmmmun-om {NOTE: HnmsdAwlsmmquWeduﬁmrﬂnmm) DATE
FILE NOW!I FEE 18 $50.00
Make Check Payabis to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES ¥ -
TME 1 [ Delete TITLE [Ochange [ Addition | N
NAME DICK, HOWARD G NAME g
steeT aporess | 1401 PARK AVENLUE STREET ADDAESS . §
crv-s-2¢ | FERNANDINA BEACH FL 32034 CiY-57- 2P S
e £ Deteta e Dl change 7 Addition g
NAME DICK, WILDA A NAME
STREETAOORESS | 1401 PARK AVENUE STHEET ADORESS
om-st-2r | FERNANDINA BEACH FL 32034 C oo emsir - ST
HTE 1 Delete TME [Jchange [ addition
NAE e | . S
~STREE] ADORESS {~ e ' STREET ADDRESS
CiTY-ST-DP CIFY-51-2P
TITLE O petete e (3 Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-21p
e 1 cotete e (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cIry-sT-21P
L O detete TmE (] Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CirY-ST-21P CIry-s1-2P ]
11. | hereby certiy that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 maraging mermber or manager of the
limited fiabitity company or the recsiver or Irustes empowered o executa this report as required by Chapter 608, Florida Statutes.



