2001 UNIFORM BUSINESS REPORT (UBR) s o

DOCUMENT # | 00000013991 . | FILED

1. Entity Name .
DUBOIS PROPERTIES, L.L.C. , Ol HER -2 PHI2: 53
- ' - ' - SECRETARY OF STATE
Principal Piace of Business Mailing Address T_ﬁ.f. L ii\i HI:\ S SEE: FLOR]DA
50 EAST ROAD, UNIT 18-} SO-EAST ROAD. UNF-H=3
DELRAY BEACH FL 33483 ~DELRAY-BEAGH-F—03403—

S yec Swe Neome |

Suite, ApL. #, otc. | Suite, Apt. #, etc. . afeeme I - DONOT WRIVEIN THIS SPACE

City & State City & State 4. FEI Number o [ Applied For
Not Applicable
ap Country ’ Zip Couniry 5. Cerificate of Status Desired | $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
s Name
. SCHONE! LARRY T Street Address (P.O. Box Number is Not Acceptablo)
- 86 N.E. 5TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

B. 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.

SIGNATURE Signature, typed or printed name of registared egent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) — DATE
 FILE NOW!!! FEE 1S $50.00%
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE “MGRM [ pelete ‘ TITLE O cChange {7 Addition
NAME DUBOIS JR, WILLIAM A ) NAME :
- STREET ADDRESS |- 50 EAST,ROAD UN'T 1 -J STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL - . GITY-SI-;IP
TITLE 1 Delete TITLE [Mchange [ Addition
NAME - - - e - ~f NaME .. — . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] § CITY-S7-2IP
TITLE . O Delete TITLE a Change [J Addition
NAME NAME
T
STREET ADDRESS ' STREET ADDRESS Dd.-’! .?'D ___1 Jﬁ 1"'""0['1
GTY-ST-2IP : - : ’ BiTy-ST-21P gkt O ks, O _
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-287
TNLE [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CIY-ST-2IP
LE [ Dalete TITLE ' Cdchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
- CTY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ol hemc;ivgr or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

Fany

‘/ o~ r
SIGNATURE; |

U'OR PRINTED NAME OF_S_IGNING MANAGING MEMBER, HAN-IGER,

~Haf{-3oc0

Gaytime Phone 4

OR ALTHORIZED REPRESENTATIVE

AINGLMN

e

CR2E083 (11/00)



