FILED

2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UQR)

Secretary of State

P‘g‘WCNl;JmEAENT # L01 000002891 05-07-2003 90047 012 ****50.00
DUNNS PLANTATION, LLC
Principal Place of Businass Mailing Address
4315 PABLO OAKS COURT 4315 PABLO OAKS COURT
SUNE 1 SUITE 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 322249667
Suite, Apt. #, etc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59—3701448 Apnlied For
‘h: Nat Applicabte
Zip ’_,_‘" A Country Zip Country 5. Certiicate of Status Desied [ ?g.ggq l.:J;:jed‘;tional
‘ 5. Name e;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STOKES, E CHESTER JR
4315 PABLO QAKS COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE FL 32224
- . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registerad agent and Litie it applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
L MGRM O3 Delete TMLE O change 1 Addition
NAME STOKES, E CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STE 1 STREET ADDRESS
om-sT-20 | JACKSONVILLE FL 32224-9667 omy-sr-zp
TTLE MGR 1 oelete TITLE (I change [ Addition
NAME BERGMANN, THOMAS C NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STE 1 STREET ADDRESS
GirY-57-2P JACKSONVILLE FL 32224-8667 oiry-§1-2p
TME MGR O Delete TITLE [ change [ Addition
NAME BRAREN, MICHAEL E NAME
STREEY ADDRESS | 4315 PABLO QAKS COURT STE 1 STREET ADDRESS
ov-s-2b | JACKSONVILLE FL 32224-9667 ay-51-2¢
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2Ip CITY-3T-21P
TITLE 1 Defete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 repgr] is, true and gecyate 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 com) r the regéivegfor tfustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ E. Chester Stokes,  Jr.
SIGNATURE: S/Av ;{ﬂfU RE RMatagilig)|Méber 4/28/03 904 /482-1100

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

]
g

CRZE083 (10/02)



