. -2002 UNIFORM BUSINESS REPORT (UBR) Jun ZSF%%(FZDS:OO am

DOCUMENT # | 01000017855 Secretary of State
06-25-2002 90441 045 ****55 00
DOVETALE, LLC m
Principal Place of Business Mailing Address ( \_/
H3-RHCHEEE-DRIVE 2R MGHELEE-DRIVE. -
SARASGTA-TH54231 - SARASOTA-FI—g45t —_—
Aoy S Tamsamis /AL 20 S, S an, SeRsr 9 6 9 5 56
Osprey FL 34T Ospac)/ L 3y25
2. Principal Plade©f Business 3. Mailing Acfiregs
Same SamE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
é\f_ //'7/60/0 Not Applicable
Zp—= - = Country ~~“~r—-- zZip ~ - "+ -Country—— P Tt e - g $5.00 -Additional —- ~
115 & { v’ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORD’ ROY '7D€/ 5 / AArr i)/ A?WC. Street Address (P.O. Box Nurnber is Not Acceptable)
SARRSOTAFL I s p 2/ L 39227
/
City Zip Code
i - VA FL
8. The above naw‘iﬁity submits this statement for the pWs registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0\/ gﬂb / ) L /¥ /’ A
Signattire Yypad £r printed nams of registerad agent and title if appjiéabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE @aﬂge 7 Acdition
NAME FORD, ROY _ . NAME
STREETADDRESS | 9437 MicHELE ROE 7764 S+ 7ar11am) 15 1 s aoomess
CATY-ST-7IP Smm_m _Z7 32a9] on-s-op
Lt MGR Oloskts [ me Foange [ Adition
NAVE FORD, SUSAND ] e
STREETADDRESS | -9482 MICHELLE.ORNE~ 7C Y 3. /' S22, /]| STREETAOORESS
OY-S2P | SARASQIAE M2~ Dspemy fizy2as | VT | - — —em - s
TME s 3 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 3 Delete TITLE [ Change  [J Addition
NAME NAME
= STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME . O Delete- TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2iP

11. 1 hereby certify that the information suppligd with thjffiling dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report is true and accyféte an t my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiy, 'empowgted to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % /RE REQUIRED

SIGNATURE AND TYFED OR %NTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



