'\ 2001 UNIFORM BUSINESS REPORT (UBR) §”i§
| | DOCUMENT # | 00000012787

1. Entity Name

! DUVALL & ASSOCIATES, LLC

FILED
[t Prigcipa\ Place of Business Mailing Address ng SEP 28 Pﬁ 3: 32

! 1000 NE JUNIPER PLACE 1000 NE JUNIFER PLACE
B N ORPOR IONS
A

i JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 DWL JI‘Q | (

! AH
[ T i
; Suite, Apt. é /((\ &W, etc. DC NOT WRITE IN THIS SPACE o

P Y oy g g~ S ris

City & Q'(at 9“ ‘9 ﬁ & State 4. FE! Number [ Applied Far g : i ! :
P | not Applicable : r J : :
H i | i
Zip COU””Y - Zip Country i . $5.00 Additional I I v !
SO ASO 5. Certificate of Status Desired O Feb Required I S
o e | i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent <l ] [ [
- Name o ‘ '
T KRAMER ROBERTS = s e e g —— |
Kl y gy I ;
Street Address (P.O. E!ox Number is Not Agc ble} 1 i H
853 SE MONTEREY COMMONS BLVD. = . I |
STUART FL 4996 N =) \‘\oi/ . | |
1 ‘
City FL ‘ Zip Code ] D | ‘
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. : 1 ‘
SIGNATURE T T
Signaturs, typed of printed name of registersd agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE LA 1‘ e H ?
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State !
Due By September 26, 2001 -
9. MANAGING MEMBERS/MANAGERS 10. ! ADDITIONS/ CHANGES = )
i TIMLE MGRM O Delete TIMLE [J Change [ Addition | & i
T e DUVALL, MARK V Mg 8 j
A STREET ADDRESS 1000 NE JUNIPER PLACE STREET ADDRESS % :
. CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP % [ :
! THLE O elete | e [ Change ] Addition | O |
i NAME NAME
‘ STREET ADDRESS STREET ADDRESS
) CITY-ST-71P CITY-§T-2IP )
| i |
: TITLE B [ . Oloelets . -TTE. nes - ~oemm s -~~[]-Change . - . Addition
. NAME NAME . - - |
STREET ADDRESS STRRET ADCRESS | 301 DEJ Ul%} %ﬁl f'_‘_D_ —1 :
CITY-ST-7IP CITY-ST-2IP - 'l :
£ i
i TITLE O Delete TILE [ Changa |
NAME NAME |
STREET ADDRESS STREET ADDRESS i
W | ciry-sT-zip oITY-5T-2P | [
Wi mme 3 nelete e f Ol change [ Addition | P
| NaM NAME j f
] STREET ADDRESS STREET ADDRESS ; ]
(3_:) CITY-ST-7IP CITY-ST-2IP / ./ . !
ol me O Delete TIne VTT Ochenge O3 Addition |
| NamE NAME [ )
© | STAECT ADDRESS STREET ADDRESS cod H o
Ciry-ST-2P CITY-ST-2IP : i -
o L [

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 1t9.07(3)(i). Florida Statutes. | further certify that the information i , i ot
indicated on this report is true and accurate and that iy ature shall ha ffect as if made under oath; that | am a managing member or manager of the i i [

SIGNATURE: ) th)O\ S6\-260-21M-

SIGNATURE AND TYFED OR PRIP(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " pata Daytime Phone #




