2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 00000011221
DUNLAVEY & COMPANY COMMUNICATIONS, LLC

»
Y

Principal Place of Business

4269 TIMUQUANA RCAD
JACKSONVILLE FL 32210

4269
JACK

Mailing Address

TIMUQUANA ROAD
SONVILLE FL 32210

2. Principal Place of Business

&

3. Mailing Address

FILED :
May 22, 2002 8:00 am?
Secretary of State

05-22-2002 90221 042 ****55.00
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~DO NOT WRITE IN THIS SPACE

JACK DUNLAVEY, CHAUNCEY
4269 TIMUQUANA ROAD
JACKSONVILLE FL 32210

-
-

»

City & Stata City & St 4. FEI Number 59'3673466 Applied For
SAENWILE P Not Appiicable
A Countyy e £ Country 6. Certificate of Status Desired $5.00 Addiional
Fee Requirad
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

S ddress {| m| js Not Acceptabie)

acksoiue

[

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,
‘u

{NOTE: Registered Agent shnature requirec when reinstating)

.. FILE NOW!I! FEE IS $50.00.

Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR 1 Delete TITLE O Change  [J Addition | S
NAME DUNLAVEY, CHAUNCEY J NAME s )
STREET ADDRESS | 4269 TIMUGQUANA RD. STREET ADDRESS %’
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IP lé"
TIMLE [T Delete TILE O Change [ Addition | G
NAME NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE O Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TImE L[] pelete TITLE [ change  [] Addition
NAME NAME
~STREET ADDRESS-| — = - . —— s e e - B CTORET ADDRESS | T - - - R

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e Y O oelete e [Jchanga [ Additicn
NAME k NAME

STREET ADDRESS : L] STREET ADDRESS

CITY-ST-2F :;’ CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not qual
indicated on this report is trus and accurate and that my signature shall

ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
have the samae legal effect as if made under oath; that ) am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
1}

o/ Chanweangock Doy - Nt D o[l

94-301 -
{1z

SIGNATURE:

SIGNATUIRE AND TP

ED OR PRINTED NAMBIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phora #




