2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LO0000014827

DUBLIN INVESTMENTS, LLC

FILED

Principal Place of Business

205 WEST PLATT ST.
TAMPA FL 33606

Mailing Address

205 WEST PLATT ST,
TAMPA FL 33606

01 v ﬂHllﬂé!

SECRETARY
TAL Afese cPJATE

2.‘ Principal Place of Business 3. Mailing Address

ey

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Z
City & State City & State 4. FEI Number tAApplied For
Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired [ $5.00 Aditional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
=~ = LR = T e ] ;Ha‘nlgh;-wﬂ___n—_-'-—'f“v--"‘-* i R L C T TR s R ST e ST
NHA' SEFMCES INC. Street Address (P.O. Box Number is Not Acceplabie)
526 €. PARK AVE. ;
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Rl Tmr < Signetue - typed of printod neme of registerad agentand e § appRoADIS, ~ e (NOTE: Registersd Agent signalwe required when e = S - DATE = omow
; .
FILE NOW!!! FEE IS $50.00 :
Mzake Check Payable to Bepartment of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE ' [ petete I TIME %‘ {TIchange  [J Addition
NAME NAME Cdif &
STREET ADDRESS STREET ADDRESS o) Con LA’” y AVE
CITY-ST-7IP CITY- ST-2IP M/J ﬂ ? 36 // )
e O Delete L é?#&’[ £ [JcChange [ Addition
NAME NAME BERT £ =, O ‘) &7
STREET ADDRESS STREET ADDRESS 2¢ ﬂlléffe& LPVE
CITY-5T-71P CITY-51-2IP pam ,W/ ;:2/ 35_{— 732
me | .. e e Ooee. . fme _ Lgpopdee . . _ - [Crange - 7 Addition-
NAME NAME //J{fﬁ( O ‘Mg L
STREET ADDRESS STREETADDRESS | "o~/ 7V AE
OTY-ST-2IP stz | 728/M ,3574{{4 57 R)E‘ dj' %3N
TITLE — O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS @l STREET ADDRESS
CITY-5T-2P CITY-5T-2P 10 I_H 151 183 1 — =
GE)M”! .‘ijl U-Iu“\]cl
TITLE - [ pelete TILE ! @ ition
NAME NANE sEpkEnl 00 Fre 1*;;L Fﬁ
STise) ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-57-2IP : i
TS, 1 Defete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-57-2P CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report is true and accurate and that my signature shall have
limited liability company or the rec trustee empowered to axecute this

the sarfe leégal effect as if made under oath; that | am a managing member or manager of the

r the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ﬁ:ﬁqmred by Chapter 608, Florida-Statutes.

ey Py .
SIGNATURE: RE R GUIRED :
: SIGN, E AND TYPﬁ’D OR PHAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Navtime Phona #

Carails's]

CR2E083 (11/00)



