FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

7

DOCUMENT # 00000007002 w0t Secretary of State

1. Entity Name

DUHDEN & GHEEN LLC / 05-13-2002 90032 006 ****50.00
: ]
Principal Place of Business Mailing Address
1000 E. ATLANTIG BLVD.. STE 204 1000 E. ATLANTIC BLVD.. STE 204 LAY 78 SR
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etG. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'10@3869 Applied For
Not Applicable
i Zi t i
ap Courtry P Country 5. Certificate of Status Desired O $5'00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURDEN, GREGORY
Street Address (P.O. Box Number is Not Acceptable)
1000 E. ATLANTIC BLVD., STE 204 :
POMPANC BEACH FL 33060
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, o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Il
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Detete TIME [ change [ Addition
NAME DUNDEN, GREGORY NAME
STREET ADDRESS | {1000 E. ATLANTIC BLVD. STREET ADDRESS
cm-s-2° | POMPANOQ BEACH FL 33060 Ciry-51-2
TITLE MGR O Delets TILE O change [ Addition
NAME GREEN, NATHANIEL NAME
STREET ADDRESS | 1000 E. ATLANTIC BLVD. STREET ADDRESS
oTv-ST-2¢ | POMPANQ BEACH FL 33060 oiTY-ST-2P
TTLE .. _ . - pelets TITLE i e - .- R . z-= [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ZIP
TILE 3 Deleta TTIiE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Celete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certity 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 Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
LN IR[E IR Q= -
SIGNATURE: JRIE AN ZRED y26-062  Iy-9vé-27252
SIGNATU| D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

CRZ2E083 (9/01)

LLei HE]




