2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U

FILED

R) Aug 18,2003 8:00 am

DOCUMENT # LOO000003156

1. Entity Name

DUBLIN PROPERTIES, LLC

Secretary of State

08-18-2003 90110 003 ****50.00

Mailing Address
5555 HENNESSY ST,

Principal Place of Business
5555 HENNESSY ST.

NORTH:PORT-FL 34286 ______ -

. _NORTH.PORT FL 34286

LR e e =

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- e R e AT

OB

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  50-3632895 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
PREWETT, DANIEL L -
5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Nat Acceptable)
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE '
Signatura, typed or printed name of registered agent and titls if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
o b FILE NOW!!! FEE IS $50.00
- ““"""_ TEETE TR ' Make Check Payable to Florida Department:of:-States|—<- - ~—. . .. _ j— _
\ . 5,’7'} '_51 Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM R T Delete TILE [JChange [ Addition
NAME O'BRIEN, PATRfCK NAME
smEEr Anoress | 3838 LA ROCHA STREET STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34286 CITY-5T-2IP
me MGRM - 1 Defete LE [ Change [ Adaftion
NAME - GRIFFIN, MARTIN NAME
stheeT Adoress | 5555 HENNESSY ST. STREET ADDRESS
crv-st-ze - | NORTH POHT-FL 34286 QTY-$1-2IP
TmE MGRM ] Delete TITLE [ Change’ [ Addition
NAME O'BRIEN, BET: IY SUE NAME
street aooRess | 3838 LAROCH- ST STREET ADDRESS
crv-st-ze | NORTH PORT FL 34286 CITY-ST-2P
TITLE MGRM [ Delete TITLE {J Change [ Acdition
NAME GRIFFIN, CHRIS RAME
saeer aooRess | 5655 HENNESSY ST. STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34236 CITY-ST-2P
TITLE 1 Delete TTLE JChange [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = ST o e - OY-ST 2P |
TILE O elete TME 3 Change L1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ i CITY-5T-2iP
{or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall hwe the same egal effect as if made under oath; that | am a managing member or manager of the
cuté this report as required by Chapter 608, Flori Statutes.

qu “423-924(q

Date Daytime Phone #

CR2E083 (4/03)

Ol



