FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # 00000011829 Secretary of State

1. Entity Name
ok e ok ok
DUNN GHOVES & HANCH’ LLC 02-19-2002 20041 005 50.00
Principal Place of Business Mailing Address
2075 38TH AVE. 2075 38TH AVE.
VERQ BEACH FI, 32960 VERO BEACH FL 32950
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-1045611 Applied For
Net Applicable
~Aeo o County | 2 County .| 5. Cerificate of Status Desired - []  99-00 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
DUNN, ROBERT N
Street Address (P.O. Box Number is Not Acceptable
2075 38TH AVE. ‘ pracie)
VERO BEACH FL 32860
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and tite if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
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
TITLE MGR O Delete TIMLE . ] Change [ Addition
NAME DUNN, ROBERT N NAME
STREET ADDRESS | 2075 38TH AVE. STREET ADDRESS
CITY-5T-7P VERO BEACH FL 32080 CITY-5T-7IP
TILE O Delets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$7-2IP o CITY-ST-2IP
TME O Delete TME 7 T T T T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZP
TILE . O Dekte TITLE [JChange [ Addition
Name ) NAME
STREET ADIIRESS STREET ALDRESS |
OITY-5T-2P ) CITY-5T-2IP

11. | herelsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true apd 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
limited lizbility company ar the'recéjver or trustee empowergd to£xecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ' YA s oyl %/{/09\ L0747 6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

g

pre

CR2E083 (9/01)



