FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # L0O0000011221 Secretary of State

1. Entity Name 08-18-2003 90110 049 ****35.00
DUNLAVEY & COMPANY COMMUNICATIONS, LLC

Principal Place of Business Mailing Address -
‘512 LANGASTER ST. 52 LANCASTER ST.

JACKSONVILLE FL 32204 ) JACKSONVILLE FL 32204

gz oggeeme———— AR

Suite, Apt. #, 8tc. Suite, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES

4, FEI Number 59-3673466 Applied For .

City & State City & State

Not Applicable

IOVTE WA BAKL, 2. | W e BeAc

/
3%2 w Z% BZ%Z z{oﬁ 8. Certificate of Status Desired |!{ ,;s,g'ggqlﬂ?ed;ﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

-~ *JACK- DUNLAVEYCHAUNCEY-— = -~ - o omee "EHan ey Ak DUMLAVEY.

512 LANCASTER ST. i Sﬁz&djreﬁs i;f; Bf)ﬁ%er is Not Acceptable) i

JACKSONVILLE FL 32204

¢ PWTe Vergn B FL [ 55%7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations g/ 5/2@3

.

SIGNATURE
Signatue, typed of prméd name of negustere(agen nd title if applicebla. {NOTE: Registerad Agent signatura required when rainstating) DATE
v
FILE NOWHN! FEE IS $50.00
Make Check Payable to Florida Department of State
5 Due By September 24, 2003
9. : -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES e -
TITLE MGR [ pelete TITLE M§£ E’Change [] Addition
e DUNLAVEY, CHAUNCEY J e Dunx gy CHAmCE(
sTRecT ADDRESS | 4269 TIMUQUANA RD. STREET ADDRESS | f )
omv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P f%m“gr%%%&{ L322
TITLE . [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE 7 Delete TITLE [Jchange [ Acdition
NAME : NAME
SREETADDRESS | '~ T T T e s T e e aDREss | —- - -
CITY-§T-2IP CITY-ST-ZF
TILE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE [ Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP clry-§7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP } CITY-ST-ZPP

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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowsred to executs this report as required by Chapter 808, Florida Statutes.

conmrone. Juaidiesrogcorpmes sowmey  dishas  14.5% 295

SIGNATURE AND TYPED OR whe'n MAME OF sumfﬂ‘ MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phona #

]

CR2E083 (4/03)



