2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

0001350

DOCUMENT # 101000001436 Secretary of State
. Entity Name
02-12-2002 90056 002 ****50.00
DUNLAP P & C ACTUARIAL SERVICES, LL.C. .
Principal Place of Business Mailing Address
v o~ A Y U Y
660 E. JEFFERSON STREET 660 E. JEFFERSON STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
P e N RN K
Sulte, Apt. #, ete.- =~ = — | . Buite Apt # etc. DO NOT WRITE IN THIS SPACE
=il P Tt U
City & State City & State 4, FEl Numher ) Applied For
S9- 3692 Z Not Applicabie
Zip Country Zip ‘ ~Coumry- 5. Certificate of Status Desired  [J $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
‘Name
g:‘TEV:S I‘Eg':lﬁ'ggEssT:EET. SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Ft 32301

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signatyre, typed of printed name of ragistered agent and litla if applicable. (NOTE: Registerad Agent signature requlrad when reinstating) DATE
I L mr e e o ] o EILE. NOW! FEE IS $5000
Make Check Payable to Départment of State ~
Due By May 1, 2002

9, MANAGING MEMBERS /| MANAGERS 10, ADDITIONS {CHANGES
e MGRM 1 Delete e [l Change [ Addition
NAME DUNLAP, GEORGE T IV NAME
STREET ADDRESS | . 9812 THUNDER HILL TRAIL STREET ADDRESS
CITY-ST-ZiF TALLAHASSEE FL 32312 CITY-ST-ZIP
MiLe ST O Detete TITLE [CIchange [ Addition
NAME i b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -§T-2ZIP
TIMLE [ Delete TIMLE [0 Change  [J Addition
NAME ) e NMES L o
STREET ADDRESS T STREFT ADDRESS | = _—
CITY-ST-ZIP CITY-$T-2IP
TITLE [ oelete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

L TITLE [ Detete TMMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2Ip

11.::| hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“Yindicated on this repor 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 of the recelver or trustee empeoweradtio exacute this repor as required by Chapter 608, Florida Statutes.

snenmuna%m‘ ‘g WE“JE?‘&ED 2 - -2 { XJ’O)ZZZ* 77/3

SIGNATLRE AND TYPED OR PRINTED NAME OﬁlGNWMANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




