2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100

1. Entity Name

DREAM, LLC

=

[
o

0002575

}

Princlpal Place of Business

1509 WILD ROSE LANE
HOLLY HILL AL 32117

~NJ

Malling Address

1509 WILD ROSE LANE
HOLLY HILL FL 32117

4/1

FILED
Jun 10, 2002 8:00 am
Secretary of State

04-16-2002 90091 016 ****50.00

3

T

il

[MDER

2. Principal Plece of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI ‘ g é yy j”é Applied For
- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a 25.00 Additional
] . .. . Fea Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- —— T e r—— —— 1 _ ..
CARNAHAN, RONALD J
Street Address (P.0. Box Number is Not Acceptable)
1509 WILD ROSE LANE
HOLLY HILL FL 32117
City FL l Zip Codle
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.
SIBNATURE - -
Signature, typed o printd Rame of registored agent and ttie | applicable. {NOTE: Reg|xared AQer sigraturs requirsd when reinslating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES —
TLE Yy O pelste TME [Cchange [ Addition | S
NAME 14 £m A A NAME a
Roral T+ CARN
STREETMOORESS | p by @ LI/ 4L SE- LA ¢ STREET ADCRESS 2
orv-St2P  lympn S ffel, FL- DR/N7 onY-ST.1P !éJ
TMLE [ cekse TITLE (JCtange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CITY-ST-2P
JTME__ . ) _ . ElDeletn TILE ) Ocnange [ Addition
NAME WME T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2P
TME O oeiete j e Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-53-27F CITY-ST-2P
THTLE [ petete TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P I CRY-ST- P
e [ Dekete me [Ochangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 2P CRY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report Is true and accurata and that my signature shall hava the same legel elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.
i - . ) )
SIGNATURE: j 274 o ) o R OpA53-2PF
’ SIGNATURE nmmmyewmmmmmmmmMWAm [ Daytions Phons ¢




