||
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am§

DOCUMENT #: L01000002891 Se{retary of State

1. Entity Name

DUNNS PLANTATION, LLC \ 05-06-2002 90128 010 ****50.00

Principal Place of Business Mailing Address

s e I AR
4315 PABLO OAKS COURT 4315 PABLO 0QAKS COURT
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1 SUITE 1 .
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3701448 Not Applicable
§I§2 24-9667 C?;g;y 5“2)2 24-9667 EOSLZW 5. Certificate of Status Desired O fg’ggﬁ?ﬂmm
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nam

]
STOKES, E. CHESTER, JR.

Seet 9T (BRERY IRRES "BUHRF"SurTE 1

Cit i
Y JACKSONVILLE FL | /5%
8. The above named enti bmits thierstatdmept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
E. ester Sto .
SIGNATURE / { f Ch tokes, Jr 4/17/02
Signature, typedhr printed name of registared agent and title it appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .

TILE [T peletz TITLE MGRM . [ Chenge [} Addition | &

e A STOKES, E. CHESTER, JR. >

STREET ADDRESS STREETADDRESS | 4315 PABLO OAKS COURT, SUITE 1 3

il TSP | JACKSONVILLE, FL 32224-9667 o

TITLE [ Delete TITLE MGR [C] Change QAddition 1)

g::‘EEETADDRESS ) S:HM;ETADDRESS BERGMANN, THOMAS C. !
4315 PABLO 0QAKS CQURT, SUITE 1

orrY-ST-2F Om-ST-2P | JACKSONVILLE, FL 32224-9667

e O Delete TTLE MGR [ Change  [3 Addition

NAME NAME BRAREN, MICHAEL E.

STREET ADDRESS STREETADDRESS | 4315 PABLO OAKS COURT, SUITE 1

ery-51-2p GiTY-51-21P JACKSONVILLE, FL 32224-964/7

TLE [ pelste TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE ] Change [ Aaditicn

NAME " KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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
{imited ifability company or the faceiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

. "E. Ch
SGIICE REQUIREManseins sentor 57
SIGNATURE: AGINYAWLRE ging Member  4/17/02  904/482-1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




