116 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # 01000005125 Y Secretary of State
1. Entty Name : 01-16-2002 90245 011 ****50.00
DOUBLE JR RANCH L.L.C.
Principal Place of Businass Mailing Addrass

8601 SE ROYAL STREET 8501 SE ROYAL STREET —
HOBE SOUND FL 0455 HOBE SOUND FL 23455

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(IS - /Ofu 67 Not Applicable
Zip Country Zip Country ' . $5.00 Adational
5. Certificate of Status Desired 5] Fe Roquired
6. Name and Address of Current Reglatered Agent _~ ) T B 7. Name and Addreas of New Reglstasred Agent
| Name . i I
SABARESE, RICHARD C .
' Street Address (P.O. Box Number is Not A table)
8601 SE ROYAL STREET pmber s Nol Acces
HOBE SOUND FL 33455
' Cty FL I Zip Gode
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
snm.muw“umwmwmmmlwm. ) {NOTE: Registared Agant siGnature requirad when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
s, . " MANAGING MEMBERS /MANAGERS N — ADDITIONS] CHANGES =
e P rntttvi 3 Oekete TIRE Ochage [T Additn | S
HAME R rctimd e. SAdtcec NAME 2}
ST AOORESs | Soos SE R bs#l 57 SIREET ADDRESS g
CITY-ST-2P Mibe Soennl, ~L. s3ysS CITY-ST- 1P ﬁ:
NME " O pelete TME O change ] Agdition | G, -
NAME NAME g
STREET ADDRESS STREET ADDAESS
ory-s1- a9 i CTY-ST-2P
me ' - . 3 Detete | ome T 7 T [Ochange [ Addition
NAME ' NAME
~ STREET ADDAESS” B “STREEVADDRESS |~~~ =
GTY-57-2P CRY-51-219
TME [ pelets TITLE Ol Shange [0 Addition
NAME NAME
STREET ADJRESS STREET ADDAESS
CITY-ST-2P GITY-S1-2P
T O3 Detete me (O Crange ] Addilon
NAME . NAME
STREET ADDAESS STREET ADDRESS
oTY-5T-29 CITY- ST-2P
TE 3 Delete me - [ Change ] Addition
HAME NamE
STREET ADDRESS . STREET ADDRESS
CITY-ST- 29 CITY-$T- 2P

11. | heraby certify hat the information supplied with this filing does not qualify or the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity Ihat the inforrmalion
indicated on this repon is true and accurala and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited lability company or the iver or trusiee empawered to execute this report as required by Chapter 608, Florida Stalutes.

1/1for-  Sby-syi3frS

NG MANAGING MEMSEN, MANAGER, OR AUTHORIZED FEPRLSENTATIVE Dule Daytme Fhore &

SIGNATURE:




