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2000 UNIFO‘RM_ BUSINESS REPORT (UBR)

DOCUMENT # | 99000003378

1. Entity Name

DUNKERLEY ENTERPRISES, LLC.

FILED

COJAN 18 AM 9:50
SECRETARY OF STATE .

Principal Place of Business Mailing Address TALL AH ﬂSSEE, FLOR'OA
4181 AIKEN ROAD 4181 AIKEN ROAD
PENSACOLA FL 32503 PENSACOLA FL 32503-3403
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
GCity & State - City & State 4. FEI Number | Applied For
_ _ 7 |- 57" 3582 g’ K4 I (MOt At
Zip Country Zp Courtry 5. Certiicate of Status Desred ~ []  $9-00 Additionay
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKERLEY' DAVID ‘ Street Address (P.O. Box Number is Not Acceptable)
4181 AIKEN ROAD
PENSACOLA FL 32503 '
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicabla (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e . MGRM ‘ - T Detetn TME (7 chenga -
HAME DUNKERLEY, EILEEN NAME - —
sveeev anoRess | 3041 MCCLELLAN ROAD STREET ADDRESS
CTY-ST-TIP PENSACOLA FL CITY-ST-7IP
TILE MGRM [ Detete me Ochangs [ o770
NAmE DUNKERLEY, DAVID NAME sOC0ONSIl 122 7TEe——3
sreee sowse | 411 AIKEN ROAD e Avonczs ~01/27/00--01D14--015
o | PENSACOLA FL _ _ - 31-2 LS it Jut U I:}I:L s 00
TITLE MGRM O petete TIME Ocuaegs [
':::;T o DUNKERLEY, RHONDA W WANE e

ADDEE! STREET ADD
coY-§T-7P ;éﬁsig(gﬁnp?_m CITY-8T-2IP /'\ /’)
TITLE D Delets Tt . D Changs [: T
NAME . . NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-3Y- P o, CITY-2T-2IP .
TITie [ vetets me Clehamge [
NAME NAME
STREEY ADDRESS STREET ADDRESS
e . CITY-3T-21P
iLe [ Detetn e Clchangs [
LY j;' NAME
$-AET ADDRESS STREET ADDRESS
CITY-$1- IIF -, CIFY-ST- LiF

11. | heraby 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 report is true and accurate ang 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 808, Florida Statutes.

[-10-00 __ §%-4L9-Y0?

SIGNATURE:

Date Daytima Phone #




