2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L010000081

1. Entity Name

BARBIE DUNN'S BELLEAIR REALTY LLC

Principal Place of Business

203 INDIAN ROCKS AD.
BELLEAIR BLUFFS FL 33770

Mailing Address

203 INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90218 001 ****50.00

1
;

966450

ARG

BC NOT WRITE IN THIS SPACE

City & State City & State 4._ﬂ£l Number Applied For
O5G—-PF 788 F Not Applicable
= Zi PR try . o= 2 RO t R e e e e g ith
P Country SO Country 5. Certifiate of Status Désifed ~ ™ [ $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WINTERS, ELISE K
Street Address (P.O. Box Number is Not Acceptable)
600 CLEVELAND ST., STE. 940
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and fitle it applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ]
- e L N
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
e [ Delete TmE MGRM e O change ~ [RCAddtion | 5
=)
e e ‘Barbara & DUhN -
STREET ADDRESS STREETADDRESS [ =3 ) o E. Overbrook D, 2
CITY-5T-2IP CITY-ST-2P Larqe , FL 33770 5
TITLE 7 pelete TITLE [ Change [ addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP - — - - - e = a e CCTY-ST-2P= -7 — e s e e T
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF ;
e [ pelele TITLE [ Change [ Additien
NAME NAME
STREET ADOAESS STHEET ADDRESS
CITY-$T-2IP 7., CITY-ST-2IP
TITLE ¥ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 7 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing

indicated on this report is true and accurate and that my si

or the receiyer or trustee empowered to execute this repart as re
. ) o

limited Iiabjlily compal

does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under ocath: that | am a managing member cr manager of the
quired by Chapter 608, Florida Statutes,

Daytime Phone #




