2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00
DOCUMENT # | 99000003378 gecretary of Statie1 "

1. Entity Name >
DUNKERLEY ENTERPRISES, LLC. : : 02-04-2002 90108 007 ***#50.00
Principal Place of Business Mailing Address
4181 AIKEN ROAD 4181 AIKEN ROAD £
PENSACOLA fL 32503 PENSACOLA FL 32503 9 1 6 6 4 4

JArN

T P 1 3027 1 M

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59'3582431 Applied For
P(_(\ <a (e 'a_ . ﬁL_ - Pe(\ Saeo F L R Pt " Not Applicable
Zi 7 i / e
? gountry Zp Country 5. Certificate of Status Desired O $5.00 Additional

350 3 é scam pia 3:25-03 ESC‘_Q{V{ b;‘a_, o Fee Regquired

6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

"™ Bovid Dunkecley

DUNKERLEY, DAVID -
: Street Address (P,0. Box Number is Not Acgeptable)/
4181 AIKEN ROAD 5950 Meallelan . Bhr
PENSACOLA FL 32503 i
City _ Code
' Pen sacola FL | 3303
8. The above HWWW‘ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /% @awo( Dw\ke{‘!a/ manaqt(lq Mem\oe(‘ // P 7/ 0L
Signature, typed or printed Wegiﬂmad agent and title I applicable. (NOTE: Registered Agent signaturg raqﬁusd whan reinstating] L
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES -
me MGRM ] Desete TME ﬂ Change  [J Addition
NANE DUNKERLEY, EILEEN ‘ NAE E;leen Cf‘a-lrrl-(‘ce. Cie
sTREETADDRESS {3941 MCCLELLAN ROAD STREETADDRESS |2 o 0S5 TE—M i 2’3'
CITY-ST-21P PENSACOLA FL any-st2P | Pep Sa..CD a_ ~ 32503
TIME MGRM 7 Delets TLE @thange [ Addition
NAME DUNKERLEY, DAVID NAME
sTeeTa0oness | 4181 AIKEN ROAD STREET ADDRESS 374/ !_yf t‘-c_ld fan _ RL- ‘
orv-sze | PENSACOLA FL -st2p | Peaga cola, FL 32ASD3
T [ Delete Tme 4 [ Change [ Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2p CITY-ST-7IP
e 3 oelete TITLE ) [JcChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P _ CITY-57-2P 7
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIFY-5T-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the-rd gi-pr irusteg sgnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =GOS D, decley V27 )ea  Fs0-4u3- HL0A

SIGNATURE AND TYPED OR PRINTED Mﬂw’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phene #

0026108

CR2E083 (3/01).

e

IE



