2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUBLIN PROPERTIES, LLC

L000000031 56

01 APR 16 PM 327
SECRETARY OF F STATE

Principal Ptace of Business

3838 LA ROCHA STREET
NORTH PORT FL 342686

Mailing Address
3838 LA ROCHA STREET
NORTH PORT FL 34286

FALL AHASSEE Fl: *ORIBA

MW AR A

2. Principal Place of, Business

Heressy St

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & jt te City & State 4. FEI Number K Applied For
M) ?_) (?» 50 13 }?2/ Mot Applicable
Zi Zi ~ .
i P Country 5. Certificate of Status Desired O $5.00 additional
2 Fee Required
) 6. Name a‘a ress of Corrent Raglsiered "Agent “7.”Name and Address of New Reglstered Agent
Name
EWETT, DANI
PR » DANEL L Street Adcress (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, - MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES

TILE MGR ] Delete TRLE O change [ Addition

NAME QO'BRIEN, PATRICK NAME

sweer aporess | 3838 LA ROCHA STREET STREET ADDAESS

CITY-ST-2P NORTH PORT FL 34285 CITY-§T-2P \

TIRLE (f_% 7 Delete TLE [ Change Addition

NAME a NAME ? ]

sTheer aooress | DD D Hfﬂ ﬂC 57 5+ ¥ sreet aonress IO 00S

Cry-$1-2p L]Of",'h QDP ,ﬂ SY2L L, - CITY-ST-7P T p T 24 TD I]thgS"'—Ul

TIME {7 Detete TILE #keS0, 00 Ehokass SO Hditon

NAME \EX‘ en) —

STREET ADDRESS jf‘ STREET ADDRESS -

CITY-ST-2IP 3 J {(_ 5((28[0 CITY-ST-7IP :

TILE T{ECLL.LU [ pelete O Change‘)ﬁdditinn

"ﬁ .

NAME r ; 5 . NAME

STREET ADDRESS Sr/' STREETADDRESS |

oITY-ST-2¢ + F 3{{28(0 CITY-ST-2ZIP - !

e O Delete e : (I change [ Addition

naME ;J‘, NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TMLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certlf% that-the-infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated. orrthis report is true 8Rd 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 Hability company or the re elver or

X v
"'l J’ 1’ \\
L‘,’&.-dl't‘ B

ee empowerad to execute this report as required by Chapter 608, Florida Statutes.

q/ L 07 ol #3947

A Datar DCaytima Phone #

CR2EQ83 (11/00)



