2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

. ‘l

DOCUMENT # LO0000011172
1. Entity Name
THE DUNES GROUP, L.L.C.
Principal Place of Business Mailing Address
8700 133RD AVE N 8700 133RD AVE N
LARGO FL 337731512 LARGO FL 337731512
us us
2. Principal Place of Business 3. Mailing Address H""m IN I” ||”|"|| "“ "m "m " IIIII "l “"II“" lm

Suite, ApL. #, efc. Sukte, Apt. #. etc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-367 1489 ) Applied For

- ) . Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [} ?ase ggqum"”“”
a Nameo nnd Address of Current Heglstawd Agom 7. Name and Address of Now Reglstered Agent
= = B TE S . . Name - - - - = e, s P mem— e e Ly orxs L e tme mep e s -]|-
ENGLANDER, I.EONAFD S . _ .
721 1ST AVENUE NORTH Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 :
City -ﬁ Code
EL 2

8. The above named antity submits thls stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Flonda. | %ﬂmlhaﬁﬂﬁh and accept

the obllgations of registered agent. 2 el ,; - s

3 (;‘ 9" —
N

SIGNATURE : _ :
Signanre, typed of printed name of fegistered agent and tlle if appicablo. — (NOTE. Reghiwed Agent signaiua 1equind when einsiating)
FILE NOW!I! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS/MANAGERS I 1o. ADDITIONS/CHANGES fo T

me | MGRM Doee  J e W ClCrange (2 Addition

:R:; . ROSENBERGC?E&IE%WG’:E S :mm;mnmss Patricia Rosenberger

s | 2184 PINNA - 2184 Pinnacle Circle S .

CATy-§T-2P PALM HARBOR FL 34884 . Giry-5T-2IP Palm Harhor, FL 34

TILE (4 pelete TLE ' Clchange [ Addition:

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2P COY-$1-2p _
me n .o R olets ;7_:{;. [ Me. ’Ros.enbec %e( _. [Chnge O Addition

STREET ADDRESS STREET ADDRESS a‘l\\ed £ \;‘0‘05 ’

CITY-5T. 2P CITY-ST-2P _ he - &h\\ a \a_/"% OSenbeC ae{”

me O oelete TTE . 6VKD L \ é be HS"\‘CG A S [ Changs U0 addition

o e | 4 Wl o 7

STREET ADDRESS

cIy-sT-zP ciy- ST-2F VL@ 3 Iao ) D 6

e O Datete - TmE © Ochange [ Additon

NAME ' NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-.21P " CITY-ST-2P

TILE ‘ T Detete TLE Cchange [ Addition

HAME _ NAME ‘ . )

STREET ADDRESS e . STREET ADDRESS

omr-si-z¢ | ' CITe-ST- 2

11. | hersby cartily that the information supplied with this hllnq does not quallfy for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that grraiure Yhall have the same legal effect as il made under oath; that | am a l'ﬂanagmg member or manager ol the
fimited liabifity cormnpany or the receiver or trustee gabo ared to expcute this report as required by Chapter 608, Florida Statutes.

ol T ey

R AEOUIRED -r-/z:/;

D NAME OF (FQGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Coan { Diaytivne Phona &

SIGNATURE:

A AN

CR2F083 (10/02)




