2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEARBORN & DEARBORN LLC

L00000007992

FiL
01 APR 13

Principal Ptace of Business

7005 FOUNTAIN AVENUE .
TAMPA FL 33634

Mailing Address

7005 FOUNTAIN AVENUE
TAMPA FL 33634
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2. Principal Place of Business

3. Mailing Address

R0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

DO NOT WRITE IN THIS SPACE

ED
PH 5: 00
0 STAT

N

City & State City & State 4. FEI Number Applied For
-~ -
ANg- 3y b bbb Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DEABBORN' RICHARD M Street Address (P.O. Box Number is Not Acceptable)
7005 FOUNTAIN AVENUE :
TAMPA FL 33634
City FL Zip Cods
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 _ _ i I
Signature, typad or printed name of registerec agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating) TR T T AIE. - . -
o S TA_FE_ ;?L..'-_JL.I J..‘l
FILE NOW!!! FEE IS $50.00 “21;;2;’ Hl GGD kgﬁ;*% o
. Make Check Payable to Department of State RO SRRl UL
3 MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES
TME I oetete TITLE AMANA i - MWEELTe R [JChange  [FAddition
NAME NAME RlEwagrh . NEAR RORN
STREET ADDRESS SRETADDRESS | 7 O 8T F Wk AN AVE
CITY-ST-ZIP \ CITY-ST-2IP T A Ad | o 33L3 4
TE ' O Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ONSEEP N L ot oo D L -
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY -5T-2IP
e ) O pelete - TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-ZJf , CITY-8T1-21P
TITLE" ‘ [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shalt have the same legat effect as if made under cath; 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.

4{»/,/ é/y"a?/ (@3] 6294503

Daytime Phane #

SIGNATURE GO el

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

4y Gonpinn

CR2E083 (11/00)



