FILED

2004 uMEERULAtBR"E-:’TOYRSI:'OMPANY e cretary of State

04-26-2004 90048 008 ****55 .00
DOCUMENT # L02000014360
1. Entity Name
313 DUNBAR, LLC
Principal Place of Business Mailing Addrass 2 q u 5 4 1 9 3
324 ROYAL PALM WAY, SUITE 204 324 ROYAL PALM WAY, SUITE 204
PALM BEACH, FL 33480 PALM BEACH, FL 33480 o
> v 1RV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
33-1008900 o Not Applicable
e 2P o~ Country Zip Country - X ) ’ 5_00 Additional
il B Lo o o ‘=——L“'-=—‘_'—--—_ﬁ;=_..:.b_‘i- 5-- ‘C_GEIEEET ,S,E?t.us_.?esjred . p §BB R_aqu1rer; ona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent ~ = — "~
Name

VEGOSEN, DEAN

515 NORTH FLAGLER DRlVE, 18TH FLOOR Street Address (P.C. Box Numbsar is Not Acceptabla)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalura, typad o printed name of registered agant and titla if applicabla. (NOTE: Registeced Agont signature required whan reinstating) DATE
e € N e g
Filing Foo is $50.00 ©, %7 . Make check payableto . .
Due gy May 4, 2004 '+ . Florlta Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM [ Deteta TWTLE ’ [ change [ Addition
NAME CURY, ED NAME .
STREET ADDRESS | 324 ROYAL PALM WAY #204 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CImY-ST-2IP
TITLE [ Detete TMLE Ochange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
= FTLE S mbenimmr. | o5 e amemme e oo [P Detete e MoTHLES o it e e — [ Change_ [ Addition
NAME NAME T ‘ T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 pelete TMLE ' (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-zP CITY-5T-2P
g [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP : CIFY-57-2IF
TME {3 betete TME Cchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

' 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 repart is true and accurate and 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 executa this report as required by Cnapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED { Dats Daytima Phana ¥

SIGNATURE? _ m-?{/o-i/d/ﬂ S4/R322 1640

Apr 26, 2004 8:00 am



