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2002 UNIFORM BUSINESS REPOHT (UBR})

DOCUMENT #

1. Entity Name’

DOVECOTE LLC

01000013223

Principal Place of Business

6399 SE MOURNING DOVE WAY
HOBE SOUND FL 33455

Malling Address

6399 SE MOURNING DOVE WAY
HOBE SOUND FL 33455

FIL

ED

May 27,2002 8:00 am
Secretary of State

04-30-2002 90139 030 ****50.00

AR RN

TMICHR

2. Principal Plaoe of Busin ; 3. Mailing Add
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = .| % FEINumber .~ - - - - == | [Apgied For
. —_— = T ) 7 Not Applicabie
Zp Country Zp Country 8. Certificate of Status Desred [ $9-00 Additonal
Foee Required
8 Nama and Address of Current Roghtnrod A!em 1. Narno and Address ol New Reglatered Apont
=== = = ST et “=HNarme e s e e e s — e —

CHESTON, EUGENE M JR.

e

Street Address (P.O. Box Number is Not Acceplable}

SIGNATURE:

11. | heraby cartify that the Infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | jurther 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 | arn 8 managing member or manager of the
limited tiability company or the recaiver of trusies empowered 10 exacute this report as required by Chapier 608, Florida Statutes.

,.Q%L, = e fé’ésﬁxfﬁ/r/_L_ SZ/ g;;(é

mmwmmmmwmw MANAGER, OR AUTHORIZED REP

TIVE

6388 SE MOURNING DOVE WAY
HOBE SOUND FL 33455
City FL | Zip Codo
8. The above named entity submits this statement for the purpasa of changing its ragistered offica or registered agent, or both, in the State of Florida, o
SIGNATURE N (Nbng 14
Sipnanss, wpodupmmmmdndmvﬁfmmmdmumh {NOTE: Regisiorad Agent signanms required when rentiating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS /MANAGERS | K1 — ADDITIONS /CHANGES _

TE O pelete TE O Ctange [ Addition | S

NAME NAME ;—

STREET AQDRESS _,c é f‘ STREET ADORESS

CiTY-5T-2P A/Ep: 5 ; Z-g ‘7 Ce GITY-ST- 2P §

TITLE W ] Detele TLE O Change 1 Addition | €3

HAME Z // e‘ @7 HAME .

STREET ADDRESS %¢f¢£ mm . e f e - I
| eivsrze T ony-s1-2e

THTLE O pelete TmE O Change [ Addition
"‘_WE* —_— e —r — i e S — e e i ey e '—WE\‘-"— — e T = —a e — =~

STREET ADDRESS STREET ADDRESS

GITY-5T-2¢ CITY-5T-2P

nE O3 Detete TILE CIcharge 3 Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TmE O pDeiete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS -7

CTY-1. 7P CITY-§T-2P

TmE [ petete TITLE [ change [ Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITy-ST-2P



