FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f Stat
oo+ LO0000011829 SeCretary of date

1. Entity Name

DUNN GROVES & RANCH, LLC

[ LTI |

Principal Place of Business Mailing Address
41
2075 38TH AVE. 2075 38TH AVE. U u 31 U B
_ !gg_(_)_ BEACH FL 32980 i VERQ BEACH FL 323!30“_
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  GB-1045611 Applied For
Not Appiicable
Zi - C Zi : )
P ountry L Country 5. Certificate of Status Desired a $5'00 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, ROBERT N
2075 38TH AVE Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name ot registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T T e et e - e o -MlAK@.Check Payable to Florida Department of State | . . . | . T S
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES .
TILE MGR [J petete TITLE [ Change [ Addiion | &
NAME DUNN, ROBERT N NAME g
STREET ADDRESS | 2075 38TH AVE. STREET ADDRESS ?
CHY-ST-2IP VERO BEACH FL 32950 GITY-ST-2IP g .
o
TITLE 7 Delete TITLE [ change [ Addition 5
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
TITLE [ Delete -§ TIME . [Jchange [ Addition
NAME NAME ;
STREET ADDRESS LT STREET ADDRESS
CITY-ST-ZIP o & CTY-ST-2IP
TIME O peleie - - me - : [Ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omystze | B . CITY-ST-ZP _ - _ ) I
e (7 Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sigpature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability cornpany or the n r or trustee empowergd to gxecute this report as required by Chapter 608, Florida Statutes.
772=7%~
ﬁ‘ﬁ 3 : s
SIGNATURE: __/, REL (@repr t]77]0 Y20
SIGNATURE AND TFPED OR p; ‘%:: r:n\u: (:E) SI'GNING mr:n’;me ueuls\en nf::‘ucin }a SUTHORIZED nsPéfmmvs { Daef Deytims Phone #




