r

s 2003 LIMITED LIABILITY COMPiANY
UNIFORM BUSINESS REPORT {HiBR

5/

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT # LO2000014360 05-05-2003 92176 025 ****55.00
1. Entity Name '
313 DUNBAR, LLC
Principal Place of Business Malling Addrass Qq u 0 41 09
324 ROYAL PALM WAY. SUTTE 204 324 ROYAL PALM WAY. SUITE 204 -
PALM BEACH FL 3480 PALM BEACH FL 3040
2 Principal Place of Buginess 3. Maiiing Address
Suite, Apt. #, eic. Suita, Apt. ".Blc. ID G"IEC}( HERE IF MAKING CHANGES
"City & Stale City & Siate 4, FEl Number Appiied For
23 ~ {oo 90 Not Applicable
G oy P |2 | 8 couemeaisanspese _gr” 3500 Adstoral
5. ame and Addreas of Current Registered Agen 7. Name end Address of New Registared Agsnt
Narng i
515 NORTH FLAGLER DRIVE. 18TH FLOOR Streut Address (F.O, Box Number is Nt Accaptable)
WEST PALM BEACH FL 33401 -
- sy W
-, City FL 2Zip Code

8. The abova named entity submits this statement for the purpose of changing I1s registered office or repistered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
-

SIGNATURE

%

&gmwﬂwn&ﬁmdn;ﬂ-ﬁw“lﬂolw twmaqmmmmmmm) : DATE
”
FILE NOWH! FEE IS $50.00 ¢ '
Make Check Payabie to Florida Department of State
Ous By May 1, 2003

9. MANAGING MEMBERS /MANAGERS | K ADDITIONS /CHANGES -

TE IS Cll 3 Detete TINE C)cChangs [ Addition | & .

RAME Z 2! “'_ 'Wﬂ Merde_ I AVE g

STREET ADDRESS RN - wﬂ‘ Ry STREET ADDRESS g

CTY-ST-2P o

™e IR 33 Caets me ' O Chenge (3 Addition g

HAME . s T NAME

STREET ADDRESS | e . STREET ADDRESS

CTY-ST-20 T e cY-§1-2¢ .

TIRE i 1 oo e O chage [ Addition

NAME T e e HAME - - e -
| sreer abowess | - STREET ADDRESS

CITY-ST-2IF - - ~ CITY-ST-29

e T {0 Delete e [ctange [ Addition

NAME NAME K}

STREET ADORESS STREET ADORESS

Y- ST-19 cTY-S1-29

TME O Detete TME ClcCenge [ Addition

MNAME NANE

STREET ADDRESS STREET ADDRESS

cimY-gT-2p CTY-§T-2P

Tme O petete TITLE Ol Crange [0 Addition

NAME RAME

STREET ADDRESS ‘STREET ADDRESS

CTY-ST-19 CiTy-5T-1P \

" 11, | heraby certity that the Information supplied with this fiing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cartify that the information
indicated on this report i2 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membsr or manager of the
krmitad liability company ar the recaiver or trustee empowered 10 execute this report as required by Chapter 608, FloridaiStatulas.

SIGNATURE:

ZEINAELLRS RESIIZER

TVreD

BIN, REFARSENTATIVE

e



