2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L0O0000003156

1. Entity Name

DUBLIN PROPERTIES, LLC

Pringipal Place of Business

5555 HENNESSY ST.
NORTH PORT FL 34286

Mailing Address

5555 HENNESSY ST.
NORTH PORT FL 34286

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 20054 020 ****50.00

JEIEN

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3632805 Applied For
Not Applicable
Zi Count, Zi Count| . .
® ountry ® oumry 5. Certif‘caie of Status Desired O $5.00 Additional
s S . S I . _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR ' DANEEL L Street Address (P.O. Box Number is Not Acceptable)
I L X Il
5777 BENEVA ROAD SOUTH v P
SARASOTA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 Delete TLE ”ﬂgm Al )F‘Change [ Addition
HAME O'BRIEN, PATRICK NAME
streeT ADDRESS | 3838 LA ROCHA STREET STREET ADDRESS G
CITY-ST-2IP NORTH PORT FL 342686 oITY-ST-2IP 5& I\.Q/
TLE VP ' O Delete TIMLE haragings Membe QChange [ Addition
v
NAME GRIFFIN, MARTIN NAME
smeeT aooress | 5555 HENNESSY ST. STREET ADORESS | =
CITY-ST-2P NORTH PORT FL 34286 TTY-ST-2IP 6L VINg \
e ] O Delete e Memb e hange [ Adtion
NAME O'BRIEN, BETTY SUE NAME -
streeTanoRess | 3838 LAROCH ST. STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 oITY-57-7P —2 .
TITLE T O oelete TITLE Yh~€ ™ ‘0-{, /%Change [T Addition
NAME GRIFFIN, CHRIS NAME -
sTReeT aposess | 5555 HENNESSY ST. STREET ADDRESS
CITY-ST-2IP NORTH PORT Fi. 34286 CITY-51-2IP vne€
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P™~ CiTY-5T-21P
TITLE [ pelste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP OITY-5T-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 receivenor trusteg

emp)owered to execute this report as reguired by Chapter 608, Florida Statutes.

//JJL/OZ-'
y S

Daytime Phone #

]

2

CR2E083 (9/01)

A 2 b et




