FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # 1 01000011293 Secretary of State
03-25-2002 90168 014 ****50.00
DORSET ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
4081 TAMIAMI TRAIL NORTH, STE, G-201 4081 TAMIAMI TRAIL NORTH. STE. C-201 BUU49be3
NAPLES FL 34103 NAPLES FL 34103
s P s RO RE A CHAT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State -- City & Stale ’ “ 4. FEl Number . Applied For
'Jq . ’5’[ % 5 51'{ lﬂ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
: Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
JOHNSON' KENNETH R Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
TTE MGR [ Detete TITLE {JChange [ Addition
HAME LYNCH, DENNIS J NAME
STREET ADDRESS | 4084 TAMIAMI TRAIL NORTH, STE. C-201 STREETADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-3T-ZIP
TILE 1 petete TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TIE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE ] Detete TITLE [ Change [ Addition
dMAME e NAME L e e L . _ _
STREET ADDRESS STREET ADDRESS |
CITY-8T-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n A CITY-ST-29

11. | hereby certify that the infor
Indicated on this report is trug anfi accuratg and th
limited liability company or tjfe refzei

Jhtigh suppliad with thjs filing
ighature shall pave the same legal effect as if made under oath; that § am a managing member or manager of the
d to execut this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Yfpr  2A.260.134

SIGNATURE AKD TVF H B Bl & MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *Date Oaytime Phone #

r

CR2E083 {9/01)



