FILED g |

2003 LIMITED LIABILITY COMPANY Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)
DOCUMENT:# L01000006249 %

1. Entity Nama T

DUNAWAY. PROPERTIES, L. LLC

Secretary of State

07-31-2003 90046 031 ****50.00

Principal Place of Business

8550 SCENIC HWY.. UNIT E
PENSACOLA FL 32514

Mailing Address

8550 SCENIC HWY.. UNIT E
PENSACOLA FL 32514

2. Principal Piace of Business

3. Mailing Address

AU AERER M0

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumze:  59-3725085 Applied For
) Not Applicable
2i untr i c i
P Country dp ountry 5. Certificate of Status Desired | $5'00 Addmunm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) Name ’

DUNAWAY, CHARLES
8550 SCENIC HWY., UNIT
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

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

. the o_l?lig_a_lions of !egistered agent.

{NOTE: Reqgistared Agent signature required when reinstating)

DATE \ DI

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
[z [SMGRAM e i 1 Delete TRLE ' O change [ Addition | S

NAME DUNAWAY CHARLES B NAME S

STREET AD0%ESS | 8550 SCENIC HWY -UNIT E STREET ADDRESS 2

CIFY-81-2ip PENSACOLA FL 32514 CITY-ST-ZP l§

TME O pelete TILE [JChange [ Addition | O

NAME NAME

STREET ADORESS STREET ADDAESS

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

TITLE [] Delete TITLE (] Change [ Addition

NAME . ) ) NAME _ . . . .

STREETADDRESS |  ~~— — 7 ) o STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

1I7LE [ Deteta TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-Z1p CIvY-ST1-2Pp

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ‘

CITY-ST-2IP CITY-ST-2P .

TMLE O Delete TMLE v ’ [(JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ] CITY-ST-Zp

11. | hereby cartify that the information suppliad 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 s 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

limited liabi

SIGNATURE:— - é@"u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH}ANM}EH Oft AUTHQRIZED REPRESENTATIVE

lity com

r the receiver af trustes ampowered to execute this report as reguired by Chapter 608, Florida StﬂtUtES

HJIRED

12|22 (85) BS)- 4923

Date Daytime Phone #




