#

2001 UNIFORM BUSINESS REPORT (UBR) ’ %
DOCUMENT #  LOO000011373 , . - FILED
1. Entity Name Al T z
DUNDEE ENTERPRISES, LLC 01 JUN-6 AM T:42
/ SECRETARY O STATE
Principa! Place of Business Mailing Address TA U" AH A v S Et ! FL ORED ﬁ'
578 RIVIERA DRIVE 578 RIVIERA DRIVE ) :
TAMPA FL 33606 TAMPA FL 33606 . :
R — R T
\0D 2S5 Gantg PW3 | tbit I, PAT] ST - 1
- Suite, Apt. #, etc.’ . 7 Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE |
City & Stat ) City & State 4. FEI Numper Applied For
SY. 5{:&\-{,\/ shourt | P L. A,MPPF Fo X sS4 - 370_7-Ci% Not Applicable |
- UZiDZD::)J'?D ,D-L —€tuntry- \/\"g ;\—_- —ZIEB—é—_O‘g - "Countryb 8. Cerlificate of Status Desired a gg;geoqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . o
HINES, JAMES P CXKETH . KOEHHLER
i Street Address (P.Q. Box Nuber is Not Acceptable)
315 SOUTH HYDE PARK AVENUE 40 3 * 20t A e
HINES NORMAN & ASSOCIATES, P.L (Lil. . PATT ST,
TAMPA FL 33806 City FL | 4 §ode
: , o I TRNPA o 60~
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.
( [24)o
SIGNATURE FAQmEm signaturs required when reinstating) LtATE ‘{ )
u 5 25131 ——2
FILE NOW!! FEE IS §50.00 1 Um%gﬁ%g‘ﬁ 3 h%}—ﬂfll =
. Make,Check_P“ayable, to Department of State *#***EG:DU——-*?;***EG | -
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES . ¥
TILE OVERAIAG MANRGER, - Oekee TITLE ' [JChange [ Additon |
NAME AQ& A\ Gnu»\b\.‘z?ﬁ ~N) - NAME =
sTReeT ADDRESS | |5 & é G AN D~ BL\(‘{} - STREET ADDRESS 2
arvst-zp | C T e ters by F£L- =3 7e ra CIFY-ST-2F g
TITLE K S [ elete TITLE . [JChange [ Additien g
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY:=§T-2IP- CITY- ST- 2P e e = B L -
TITLE O petete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
"CiTy-ST-2P , CITY-ST-2IP i
TLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS . - STREET ADORESS ‘
CITY-ST-ZP ' CITY-ST-ZP
TILE T ' [ Detete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-41p CITY-ST-2IP i
e O Delste TLE [ change [ Addiion
NAME ¢ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

indicated

11. | hereby certify that the information supplied with this fit

limited liatility company or the receiver or,

SIGNATURE:

on this report is true and accurate ang

%

ing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further cestify that the information
y signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
B empowered to execute this report as required by Chapter 608, Florida Statutes.,

RIPNATHRE Fe0IYPER GO BENTED MAE O

Date

Daytime Phona ¥




