FILED
2004 LIMITED LIABILITY COMPANY Jan 07,2004 08:00 AM

DOCUMENT # LO0000000468 Secretary of State

1. Entity W

DUBARageINVESTMENTS, LLC.

Principat Place of Business Mailing Address

2450 THA GAMBLE PLACE, SUITE 200 2450 Tiks GAMBLE PLACE, SHITE 200

TALLAHASSEE, L 32308 TALEAHASSEE, FL 32308
04052004 No Ghg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE TP _ Feied For
59-381757¢6 Not Applicable

5. Cedtiicate of Status Desired [ gg'gg‘gf:dm"“a‘

6. Name and Addross of Current Registered Agent

[Z)i%A'gfaéggngé PLACE, SUITE 200 . Do NOT WRiTE
TALLAHASSEE, FL 32308 !N TH;S SPACE

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohiligations of reglistered agent.

SIGNATURE

Signature, iypod o prried name of registered agent and S5t § appicable. BIOTE. Reghtered Agent Signature raquirad when reinstating} T " DATE

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
HAME DUBARD, JOHN
SAEET 4058655 | 2450 TIV GAMBLE PLAGE, SUITE 200 i N 2

CITY-57-2iP TALLAHASSEE, FL 32308 _ _ {J Eéu?é é: éﬁéﬁg—m 1 SB. ﬁﬁ .

TRE

HAME

SIREET ADDAESS
Cife-§7-26¢

THLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

STHEET ADBRESS r
§Ire-51-79

TIHE

NAME

STREET ADDRCSS
CITY-51-21P

UIE

RAME

STREET ADDRESS
CiTY-57-2P

11, { hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.6?L3}ﬂ),flo:ida Stalutes. | further cerfify that the information
indicated on this report 15 rue and accurate and that my signature shall have the same isgal effect as if made unger oath; that | am a managing membes or manager of the

firmited fiabifly cornpany of the regeiver oL irustee empowered 1o execute this report as required by Chapler £08, Florlda Statutes.

. — .

SIGNATURE: M SoHn/ ZS wBard /g0y (Gp)ig=s727
Qate

SIGNATURE ﬁﬁvﬁn OR PRINTES NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytime Phone B




