2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000010658

1. Entity Name

DUNKERLEY VENTURE ONE, LLC.

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90019 019 ****50.00

Malling Addrass

4183 AIKEN RD
PENSACOLA FL 32503

Principal Place of Business

41681 AIKEN RD
PENSAGOLA FL 32503

90218°

2. Principal Place of Busin 3. Mailing Address

S84 Mollellan Rd. | PO

Box J03273

(R

I

Suhte, Apt. #, etc. Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Cit:)-f & State - ity & State 4. FEI Number Applied For
2NJSaLo a, F L ;56/1 Salo /a F L 59-3672620 Not Applicable
33) So 3 CSOLEW " b]'A 32%15‘0 3 ggw . ! ;& 5. Certificate of Status Desired [ gei'ggq‘ﬁ:’:;ﬁ"”“'

7. Name and Add of New Regl

ed Agent

6. Name and Add of Current Registered Agent

" David _Deonkerley

DUNKERLEY, DAVID 7
' 0. /
4181 AIKEN RD Street Address (P.O. Box Number is Not Acceptable) '
PENSACOLA FL 32503
3991 _MeClellan Rd.
City ZipC
- Fersa ce la FL ‘3”23@01
8. The above nam Tt} mi statem the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. -6 -~02-
SIGNATURE % ] i D e }C */‘Tmémr' -6
gnice. ‘printed t ragiStered agant and titie it applicable. (NOTE: Reglstered Agen] si b required when rahstafi DATE
7
FILE NOW1!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
THTLE MGRM [ Delete ML Wlchange [ Addition
NAME DUNKERLEY, EILEEN NAVE £ Jeen Qf‘“-b‘}’_“e Cir
STREETADDRESS | 3941 MCCLELLAN RD STREET ADDRESS Lo ,.f' mb(“/ 6{36 1.
CTv-s-2P | PENSACOLA FL 32503 o2 |fensacsla, FL FASOT
TIMLE MGRM O Delete TITLE ’ A Thange [ Addition
NAME DUNKERLEY, DAVID RAME :
STAEETADDRESS | 4181 AIKEN RD ‘STREET ADDRESS ?‘1" Me CId //M ﬂ Cl
orv-st2p | PENSACOLA FL 32503 o7 [DenSocela, Pl 33503
TMmE . 7 Delete e 7 [l Change [ Addition
NAME NAME - : o -
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TITLE [ elete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE J Delete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me R o ~ODeiete ~- + B TME... o | e e R N . .| Change [ Addition
NAME MAME :
STREET ADDRESS B e e < <o.o )] STREETADDRESS |
CiTY-ST-7IP CITY-sT-ZIP Tt e e e e e e el

11, | 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

port as required by Chapter 608, Florida Statutes.

limited liability company or (yustee ered to execute 1
i AT A T DR Iy
SIGNATURE: ML R AE BN erley

[-6-02 §50-7§3-5233

SIGNATURE AND TYPED OR PRINTED NAME CWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phane #

CR2E083 (9/01)

008114




