2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.01000009936

1. Entity Name

GUNN & GUNN, LLC

Principal Place of Business

240¢ CAPTAINS WAY
JUPITER FL 33477

Mailing Address

2404 CAPTAINS WAY
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-17-2003 90030 001 ****50.00

AR YR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.11 14725 Applied For
Not Applicable
Zij Count| Zi Count itii
P ounty ® eunty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNN, KRISTEN J MEMBER —~
2404 CAPTAINS WAY

JUPITER FL 33477

R S e

R e TEE L

B i M

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

City

FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg offregistefed ag

SIGNATURE\{M/

Kr: s)t’-v\ Gunn

Ra; sleseel Aoyon «

Signature. typed or prinlegp'mﬁf registered agent and tifle it applicable

{NGTE: Registersd Agent signature requirad when remslﬁﬁgi

Sy Mol b YU

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O telets TILE () change [ Addition
HAME GUNN, DAVID W HAME

STREET ADDRESS | 2404 CAPTAINS WAY STREET ADDRESS

CITY-5T-2IP JUP“’ER FL 33477 CITY-ST-2IP

TITLE MGRM [ Delete TITLE [ ¢hange £ Addition
NAME GUNN, KRISTEN J NAME

STREET ADDRESS | 2404 CAPTAINS WAY STREET ADDRESS

CiTY- ST-2IP JUPITER FL 33477 CITY-5T-71P

TITLE [ Delete TITLE [Jchange [T Acdition
NAME NAME :

STREET ADDRESS : -~ A e e T g s i e [ GTREET ADDRESS [ < TR ST e n S T — e mar e

CITY- ST- 219 CITY-5T-2°

TTLE 1 pelete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
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 Eability compal

SIGNATURE

G R/

N

Mcﬁ\]mf‘

v or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

Moiser Ylr/o2 SGI-1¥B-L/oS

. OR AUTHORIZED REPRESENTATIVE

Dala Daytirme Phone #

Apr 17,2003 8:00 am

CR2E083 (10/02)



