- FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # LO0000007992
1. Entity Name 04-11-2003 20018 025 ****50.00
DEARBORN & DEARBORN, LLC
Principal Place of Business Mailing Addrass
7005 FOUNTAIN AVENUE 7005 FOUNTAIN AVENUE
TAMPA FL 33534 TAMPA FL 33634
Suita, Apt. #, etc. Suite, Apt. #, eic. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3656666 Applied For
Not Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARBORN, RICHARD M -
7005-FOUNTAIN AVENUE - - — - . . Street Address (P.O~-Box Number.is Not Acceptable) - . e
TAMPA FL 33634
City FL Zip Code
8. Tha 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 abligations of registered agent. .
— L e
SIGNATURE ___e= ~ — 1Tes M ‘/ 8 / LDO >
Signature, typed or printed name & registered agent and titla if applicable, (NOTE: Registered Agent signatura required wher: rainstating)
FILE NOWY! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TILE MGRD [ Delete TILE [J Change {7 Addition Q
NAME DEARBORN, RICHARD M NAME g
streeT aooress | 7005 FOUNTAIN AVENUE STREET ADDRESS o
cITY-ST-7IP TAMPA FL 33634 : CITY-ST-2IP a4
TITLE [ Delete TLE [ change ] Adaition :l:;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE 1 petete TILE [ Change [ Addition

NAME i - - - - - T =e - NAMEe-T - U R — - e == -

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ palete TTLE " Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S5T-2IP ' CITY-ST-2IP

TITLE O Delete TITLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CHy-5T-2P

TILE ‘ A T Coskte ~ 7 Tme 1 T T I - Change [ Addition
RAME NAME -

STREET ADDRESS : A - v =« . N STREETADDRESS |- - - .

CITY-ST-2IP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 empoewered to execute this report as required by Chapter 608, Florida Statutes,

) e e T e £ T 1 B e

SlGNATURE / SitnmarorEREC /ﬂmé 97871 &303 CQ}J) 6‘2,9-/4&5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, MA OR AUTHORIZED REPRESENTATIVE . Date Daytimae Phone #

b e L




