-

2002 UNIFORM BUSINESS REPORT (UBR)

- e

FILED
Secretary of

A

DOCUMENT # 1101000006249

Jun 03, 2002 8:00 am

State

04-30-2002 90116 018 ****50.00

1. Entity Name

DUNAWAY PROPERTIES, L.L.C. \,
Principal Place of Business Mailing Address
8550 SCENIC HWY., UNIT E 8550 SCENIC HWY.. UNIT E r U
PENSACOLA FL 32514 PENSACOLA FL 32514 9055

Suita, Apt. &, elc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59- 237345085 Not Applicable
Zip Country Zip Country . $5.00 Addltional
8. Certificats of Status Desired O Fee Roquired
8. Name and Addrees of Current Registared Agent 7. Nams and Address of New Raglstersd Agent
P ———s = =F. < NAMG T e T 2|
DUNAWAY, CHARLES
Street Address (P.O. Box Number Is Mot Acceptabla)
8550 SCENIC HWY., UNIT E
.-g:.—-ngNSACOMFL.azsi‘T AT, s g e = e ot e ppmtvn [ e
City FL Zip Code

B, The 'h’bove named antity submits this statement for the purpose of changing ks registerad office or registared agent, or both, in the State of Florids.
SIGNARURE i i

. Sigratire. (yped of printed neme of reQIKIMed agon) 3N LSS § AopIcEbe. lmmwwmwammmmj DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nTLE Mo bay— O Delete TME Clchange  [J Adoition | &
NAME Cuanitis & Do, NAME 3
STRETAORESS | 5SSO SN 1o & Wil & | smeraoonsss 2
oS- {(PEN AL # L. L Bu PG CIY-81-2P 5
TME O oelete ME [Jchange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE O Doiete TIE Dchange [ Addition
SMNET = e s e o s e sz e MM e e e o = S
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
T ik S - — = ) Deseti~ - me = - - . . DOChange [agdiion | _
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE ] petese TmE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CIrY-sT-71P
TnE 7 Delets TIE [l Chage ] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP CiTY-ST-2IP
11. | heraby certify thal the information supplied with this i ing does nol quality for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my Signature: shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited Yability mmpapﬁ the receiver or frustee empowered 1o axecuts this report as required by Chapter 608, Florida Statutes,
SIGNATURE:\___ :
BIGNATURE AXD TYPED OR PRINTED MAME OF $IGNING MANAGING MEMBER, MANA




