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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

September 20, 2007

CLAUDE DUBE
5336 BOCA MARINA CIRCLE NORTH
BOCA RATON, FL 33487

SUBJECT: DUBE DEVELOPMENT LTD.
Rei. Number: AO5000001373

po)
28 R
We have received your document for DUBE DEVELOPMENT LTD. and your%%‘ - =
check(s) totaling $35.00. However, the enclosed document has not been filed %3.{;-. — g
and is being returned for the foftowing correction(s): &iz -
ey
We are enclosing the proper form(s) with instructions for your convenience. ;g’z;, tos)
o 2
There is a balance due of $17.50. o

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: 107A00055427

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11 15, Florida Statutes, the undersigned limited

partriership or limited lability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

)\UAE’ 7\5‘&05}40 PauEAT LT N

Name of Limited Partnership or Limited Liability Limited Partnership

0 JULY 14, Joos _3__ _Aosocoop 1373
Date of filing/registration in Florida

Florida document number

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
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Name EQ A
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(701 Havs QTwEsT B
Address B =
"ﬂg% =
TALLa HASSEE  FA 3,;1 30i2595 U.S, B, &
City, State and Zip %‘-}:—" )
Sm @
5. The name and Florida street address of the new registered agent and/or office >
CravdyE Duge
Name
oe AL CIRELE AV ORTH

Florida street address (P.O. Box not acceptable)

Aochn LT o

City, State and Zip

FL_37&-F

filed by th / Florida Department of State.

Signatu of General Partner

I hereby accepi the appeintment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statwieg relative to the proper and complete performance of my duties,

and [ am famifiar an gecept the oblig N3, %W as registered agent.

’;/

Signature of ifégisterecf Agent =

Filing Fee: $35.00
Certified Copy (optional): $52.56



