2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000012679

1. Entity Name

DUNROLLING II, LLC

FilLED
03 #PR 24 MM S 1

Principal Place of Business

205 SOUTHERN MAGNOCLIA LANE
SANFORD FL 32T

Mailing Address

205 SOUTHERN MAGNOLIA LANE
SANFORD FL 327711

SECRETARY 0F STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

KA B AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §0-3733052 [ Applied For
~ Not Applicable
Zi C Zi Count iti
® ountry P ountry 5. Certificate of Status Desired m/ $5.UO ﬁfddmonal
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
=== SMOKER - RONALD: D=~ e iy e st =
205 SOUTHERN MAGNOUA LANE Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NCTE: Registerad Agant signature required when reingtating} «— DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
J
TIMLE MGR 1 pelete TLE Clchange [ Addition
NAME SMOKER, RONALD D HAME SHOON1es~134=
STREET ADDRESS | 205 SOUTHERN MAGNOLIA LANE STREET ADDRESS 04./24/03--01008--013 455,017
CITY-ST-71P SANFORD FL 32771 Ciy-81-2IP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2I° CITY-5T1-2IP
TITLE {1 pelete TILE [Jchange 2] Addition
NAME o — - . vame - - T ’
STREET agDRESS | ~ T STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE O pelets TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-ZIP CITY-ST-2IP
THTLE 03 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2IP
TITLE O Delete TINLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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

SIGNATURE:*

SIGNATURE AND

pceiver or

truit“ee empowered, 10 execute this report as required by Chapter 608, Florida Statutes.

preaglr  t)4/D3

Daytime Phone #

CR2E083 (10/02)



