e
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000013710

DUNN DEAL OF SQUTHWEST FLORIDA, {1LC

FILED

Principal Place of Business

230 WINDBROOK GOURT
MARCO ISLAND FL 34145

Mailing Address

230 WINDBROOK COURT
MARCO ISLAND FL 34145

001 JUNAT pH 5: 15

DIVSiON oF CORPOR
TALLARASSEE. FLOROA-

2. Principal Place of Business

3. Mailing Address

‘|l|||l||||l4|INIllil||NlIlﬂlIIII!|Il|||l||||||UI|II\IIIHII!IIIII

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
% - 307‘1 9‘ l °|°l Not Applicable
Zip ) Country Zip Country . . 5.00 Additional
5. Certificate of Status Desired I:I gaa Hequnrecll an
_ 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Rgtstared Agent -
Name m
elanie. Dunnuek_
PEEPLES, C.PERRY Straet Address (PO. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD., SUITE 300
C/0 ANNIS MITCHELL COCKEY 220 Windbrook Ct
NAPLES FL 34108

@ Marco Ts\anad

FL | *3%14s

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 Floridfa.

H-30 0/

SIGNATURE le
Signature, or printed name of registered agent and tite if applicable.

{NOTE: Hegistered Agent signature required when rainstating)

DATE

Make Check Payable to Department of State

FILE NOW!i! FEE IS $50.00

9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS / CHANGES
TILE " O peete TITLE L L] Change )ﬁ Addition
po OFFIERS AT TH'LS TIME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P . CIFY-ST-2P
TITLE 1 petete TITLE ] Change gAddilinn
NAME NAME
STREET ABDRESS STREET ADDRESS ‘
CITY-5T-7I ¢Ity-ST-2IP !
THLE . L1 Detete TITLE mec( [ [ Change IMAddinon
NAME NAME AN ]‘
STREET ADORESS STREET ADDRESS aﬂﬂ lt:.db
CITY-ST-2IP CHTY-ST-2F, %{o Fb 3!{!(,[5
TITLE [ velete TITLE [J Change E“Aﬂditinn
:::;Enmnnsss :AhLiT AD l& Dunn
TREET ADDRESS Ack i
CITY-57-2IP CrY-s1-7p %(LQ ¢ m B¥ LY
TME 3 Detete TITLE : [] change [ Addition
NAME 1 nawe |
STREET ADDRESS STREET ADDRESS =——10
5T T- SOnDn4 S easas
CITY-57:2P OITY-ST-2p =1nin ‘:‘135(,”_‘,' 7i=-0i0i2— FIGS
me | [ Delete TLE xRS0, 00 3 e} ClHgaition
NAME ¢ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP |

11. | hereby certify that the information supplied with this filing does not qualify far 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 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 truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HaQUIHED 4-30-D1 __g¢1-394-5329

SIGNATURE AND TYPED CR FRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date |




