]
FILED

LIMITED LIABILITY COMPANY May 06, 2002 8:00 am

= ~MNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500000005228 Secretary of State
1. Entity Name 05-06-2002 90124 017 ****50.00
DICKEY FAMILY, LLC
JIG4Y S
2. Principal Place of Businass 3. Mailing Address
IONODEERFOST LM N. 0420 DEERFeoT Lad .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State F' City & State F' 4. FEI Number Applied For
| JpeksooviwE. , Fu FOCLSOANULE, l. Nat Applicable
Zip . Country Zip ' Country » . $5_00 Additional
31)\57 DUVAL 3936'7 DuUVLL. 5. Certificate of Status Desired O Foo Required onal

7. Name and Address of Current Registered Agent

DO NOT WRITE - "Chhacies E.. DICKEY

N,

IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CFTF:'E-STfZIP GITY-ST-2iP DO NOT WRITE

City ZinC
JPCKIONN T, FL 35?5.‘57
8. The above name'd 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 prinied name of registered agent and lille if applicable. DATE
FEE 15 $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
e MeRM CHARLES E. DICREY TITLE
NAME (FATES T Voot ~ NAME
STREET ADDRESS G it FL 1< STREET ADCRESS
CITY-ST-21P ARGV s CITY-S7. 7P
TITLE 3 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-8T-2Ip
TITLE TITLE
NAME NAME

CR2E083B (12/01)

— — T Ty r———

v we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP
TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -8T-21P
TITLE TITLE

NAME ) NAME

STREFT ADDRESS STHEET ABDRESS
CITY-ST-21P CITY-S1-2IP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CHARLES E . DIGKEY

QoY 13q L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




