FILED
2003 LIMITED LIABILITY COMPANY Aug 12,2003 8:00 am

UNIFORM BUSINESS REPORT ( S t f Stat
DOCUMENT # [ 01000002575 T

1. Entity Name

DREAM, LLC ¢

:

Principal Place of Business Mailing Address 301 3906
1509 WILD ROSE LANE 1509 WILD ROSE LANE e q .
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suie, Apt. #, etc. Suite. Apt. #, stc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEfNumber  KQ-3600354 Applied For
Not Applicable
Zp 1 Country Zp Country 5. Certficate of Status Desired [} ?ei-geoqlﬁ:’eﬂ“ma'
6. Name and Address of Current Ragistered Agent ) ) 7. Name and Address of New Reglstered Agent
N - Name )
C , RONALD J Street Address (P.O. Box Number is Not Acceptabl
1509 WILD ROSE LANE ' treet Address (F.O. Box Number is Not Cf:ep able}
HOLLY HILL FL 32117
L City FL | 2P Code
B. The above named entity submits thig statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent. ; =
L §
SIGNATURE : _ i _ _
. Signature, typed of printad name of registered agent and title it applicable. (NOTE: Registered Agent sighature required when teinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 ] .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TE MGRM [ Delete TITLE [ Change [ Addiion | S
hJ
N CARNAHAN, RONALD J N T
STREETADDRESS | 1509 WILDROSE LN STREET ADDRESS ) 2
CITY-ST-7IP HOLLY HILL.ELQZiW Gmy-s1-2ip - W
: z
TITLE _ [ pelete TILE O change [ ddition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-5T-2IP
TMLE: —mme | o . e e —[Z)-Delete TTLE~ = mafe — am s mmp e oo [Z)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CiTY-ST-7P Y J
TITLE [ pelete TIILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P ’ CITY-ST1-2F
TITLE ; O Delete TMLE [ Change ] Addition
NAME NAME £
STREET ADORESS STREET ADDRESS
CITY-ST-2fP CITY-§T-2F .
TE £ Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 ccmpany,v{ @ racaiver or trustee empower,?)d to execute this report as required by Chapter 608, Florida Statutes. Jy
Ty ﬂ / A YN, . " 7~
SIGNATURE /| »ﬁffww(@@f oubern WM y-9/-08 {57243,
SIGNATURE AND TYPED OR PRINTED M?F BIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIEDHEPRESENTA‘I’IVE T Date Daytime Phone 4

=~

) R = ey ~ — N Ty .



