|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000012693
1. Enfity Name _ . F B ﬂ E D
DREAM BUILDERS, L.L.C. - »
Principal Place of Business Mailing Address o I
806 DETROIT AVENUE P.O. BOX 1150 SECRETARY OF STATL
PANAMA CITY FL 3240t LYNN HEAVEN Ft 32448 . TALEAHASSEE, FLORIBA
I N [T

Suite, Apt. #, efc. : Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State K 4. FE| Number Applied For

! : Not Appiicable
Zip Country Zip Counlry - - $5.00 Additional
5. Caertificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

BURCHFIELD, CHRIS
806 DETROIT AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent end titie if applicable. (NOTE: Registerad Agent slgnalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of State
(X MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TME / @ (A _p N ‘ J [ Delete TITLE [Jchange [ Addition
. [ 4
NAME { ri's wul e ¢ NAME . — R
L4 N ; ————
STREETADORESS | @0 6 fOpfroit ﬂv - - Manre PeA S, STREET ADDRESS S00 '%9 "‘I?B%? ':;3%‘#]8 ﬂ 16 3
. & oty e -
CITY-ST-ZiP @M&wh Eody , Er 2201 ) CTY-ST-7IP " . ok
TITLE ) 4 /M R l /r [ Delete LT " Change ition
we O, oyl AMedlillinn Bl |
STREET ADDRESS )’ o STREET ADDRESS
20} Coaipn enf L (3
CITY-§T-2P Oovedor KL T 6o | CITY-ST-2IP _
TILE o O Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP - o - - CITY-51-2IP | * .
TITLE 1 Defete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP :
T Ooelete ~ J ™ “ R [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O change [T Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption jstated 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute thig report as required by Chapter 608, Florida Statutes.

SIGNATUSIRE: R [~2%-/

IGNATURE AND TYPED OR PRINTED NAME OF SIG! ER:‘IANAGER. OR A.IJTHOHFED REPRESENTATIVE Dale Daytima Phone #

ZBEYZ00

v

CR2E083 (11/00)



