e EER————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT #

1. Entity Name

DUTTON MILL SERVICES, LLC

01000008252

ecretary of State

04-22-2002 90229 041 ****50.00

Principa! Place of Business

630 U.S. HWY. STE 300
NORTH PALM BEACH FL 33408

Mailing Address

630 U.S. HWY. STE 300
NORTH PALM BEACH FL 33408

2. Frincipal Place of Business

3. Malling Address

AL A

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em,

« . . //
NGANTI IS IRED /10 fo2 G30) 9837475

SIGNATURE:

my signature shall have the same legal effect as it
pawered to executs this report as required by Cha

for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
made under oath; that | am a managing member or manager cf the
pter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg

Daytima Phore #

City & State City & State 4 FgN ber Applied For
— //G 7 357 Net Applicable
o Country P Country 5. Ceriificate of Status Desired 0 $5.00 Additional
Fee Required
Stz § < Name and Address of Current Registered-Agent e [ 7._Name and Address of New Registered Agent _
Name -
WEISENBACHER, J
Street Address (P.0. Box Number is Not Acceptable}
630 US HWY 1, STE 300
NORTH MIAM! BEACH FL 33408
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floricta. -
SIGNATURE
Signature, typed or printod name of registered agent and tide if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. = fe=-  FILENOWHI'FEE 1$:850.00 — =~ =~ —~F===sr - mm=mimes @ omes
* Make:Check:Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS — J . ”""""" ADDITIONS / CHANGES N
e [ Delete e M&EaRM < . [Chenge [Budiion | 5
NAME NAME MATTHE®R A, MARINI _ [}
STREET ADDRESS sweEraoress (2 2o S FPiver, WeoDs DRIVE g
* Cond
CITY-§T-21P CTY-§T-2P APerville. ,LL OS&S §
e (] Delete TITLE [ Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TME (T Detete T [Tcrarge ~ ™~ O addition |~ —
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-57-2IP
TITLE [T Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRgSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP




