2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000010658 . .
;é W ol § I ey
DUNKERLEY VENTURE ONE, LLC, P FILETE
roy - |
O1.IN49 PH 354 ¢
Principal Place of Business Mailing Address T
4161 AIEN AD . 4181 AIKEN RD SECRETARY QF STATE £
PENSACOLA FL 32503 . PENSACOLA FL 32503 TALLAHASSEE FLORIDA -’
S S— U RN
Suite, Apt. #,elc. T Suite, Apt. #, etc. DOlNOT WRITE IN THIS SPACE
City & State City & State . .| 4. FEI Number ) Applied For
R ’ ; : ’ - T - T 59-34 72 B205 AR “[Nat Applicaiia
Zip Country Zip Country 5. Certificate of Status Desired [ gg.ggq lﬁ:ﬂedc;tional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. Name
DUNKERLEY- DAVID ~ Street Address (P.O. Box Number is Not Accepiable)
4181 AIKEN RD
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of ragistered agent and titla it applicable. (NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

e MGRM ' oeke oo TN NI S = gl =y ) s R
e DUNKERLEY, EILEEN e S R %

STREET ADDRESS | ag4 MCCLE'LLAN RD STREET ADDRESS -01/26/ El 1--01 Djb*“g 13
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-2IP **#‘&*SU . DU **‘ﬁ**a’j. DU
TITLE MGRM 7 Delete TITLE O change  [J Addition
2“”‘ sonsas | DUNKERLEY, DAVID :j:ﬁ -
STEAOORES. ) 4181 AKEN-RDs - — e e | STREETADORESS | C e e e
CITY-ST-2IP PENSACOLA FL 39503 CIFY-ST-2IP

TILE ) [T Delete TITLE \ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-5T-7IP ' GITY-ST-2IP . /

TILE [ Detete TmEe [ Change [ Addition
NAME NAME

STREET ADDRESS : STREEF ADDRESS

CITY-ST-2P . CITY-ST-ZP

TILE [ petete JmE O change  [J Acdition
NAME, L NAME

STREET ADDRESS STREET ADDRESS ) -

O ST- 2P ' CITY-ST-2IP

mnf BN R CQoeete e T e e ¢ [ Change ~ - [7] Addition
NAME HAME .

STREET ADDRESS ' STREET ADDRESS

CITY-§T-71IP . - . CITY-ST-2P -

11. | hereby certify that the information suppiied with this filing does not quialify 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 shail have same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute jereport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2COUIRED Ol~(S-0; &So-953-5232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytime Phone #

S rennn

et

CR2E082 (11/00)



