2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F%(I)€:2D8.00 am

upnrht Secretary of State
01-28-2002 90002 009 ****55 00
DUST DEVIL ENTERPRISES, LLC
Principal Place of Business Mailing Address
12 WOODLAKE DR. 12 WOODLAKE DR.
PORT ORANGE FL 32119 PORT QRANGE FL 32119
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i q s' 9 LI Applied For
S99~ &w Not Applicable
Zip Country Zip ) Country » . $5_00 Additional
3‘2[ 29-40%0 vsAR 3'2'1 2 9“/050 usn 5. Certificate of Status Desired E Fee Required
6. Name and Address of Currant Reglstered Agent ) _ 7. Name and Address of New Reglstered Agent
= = - - e - — = ——e— - e
MARTIN, MARY 8
Street Address (P.O. Box Number is Not Acceptable)
12 WOODLAKE DR. :
PORT ORANGE FL-82H8-
32129-405%0
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS l 10. : ADDITIONS/CHANGES
TiTiE MTANARS MG mEM7Dirm 1 Delete TILE . [1change  [] Addition
NAME manrnyd 3, maeTir o NAME
STREETADORESS | /2. ws00DiLflce D! STREET ADDRESS
ov-ste | PonT onnaGE, ALt 32/19-4o5T CITY-ST. 2P
TME MmE MBI 7 oelete TITLE [ Change [} Addition
NANE Jo& O, manrN NAME
STREETADDRESS | # & @+ @ODLARKE™D g v ‘ STREET ADDRESS
ey-sT-Ip | PonT” onlune” L 32.119-¥0 S50 IY-8T-7P
TRLE" - - - - - - = = pgleta~ ~="fme - |j—"" -~ - - £ Change -~ [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P : - ! CITY-ST-2IP
TTLE O Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE . [ Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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
*limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@Wﬂ%ﬁgg@uwﬁﬁ‘m s, MAnTIN _ t/ig/or (3967560352

SIGNATURE AND TYPED RINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

<

CR2E083 (9/01)



