| FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
2

DOCUMENT # LO1000017855 ecretary of State
1. Entity Name 04-16-2003 90032 047 ****¥50.00
DOVETALE, LLC
Principal Place of Business Mailing Address
704 S TAMIAMI TRAIL 704 5 TAMIAMI TRAEL
QSPREY FL 34229 , QOSPREY FL 34229
]
2. Principal Place of Business 3. Mailing Address A “Il“l” I”Ill" ”l“l m m" ""Illm "I'”l N I m‘
. 8841 Huntington._Pt: DF |
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8§-1146010 Applied For
Sarasota, FL Not Applicable
Zip Country Zip Country ' . i $5.00 Additional
34238-4122 USA 5. Cerlificate of Status Desired 3 Fee Raquired
L. —.— 6. Name and Address of Current Registered Agent . _____  ___ _|_ __ ___ _ 7. Name and Address of New Reglstered Agent )
Nos — — e B
. FORD, ROY Roy Ford
704 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable) :
OSPREY FL 34229 8841 Huntington Pointe Drive
) City Zip Code
| Sarasota FL | “54%38-4112
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 agent.
SIGNATURE
Signature, typad or printad name of registared agent and titie if applicable. (NOTE: Registered Agent signalure requirad when reinsiating) DATE,
FILE NOW!!l FEE IS $50.00
070 #—— | Make Check Payable to Florida Department of State-j~——~~ —— —-— - - = - .~
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES —
me N | MGR 7 Delete TILE MGR G Change [ Addition g
NAME FORD, ROY ) NAME Fard, Roy | 2
stacet aooress | 704 S TAMIAMI TRAIL ST"EE“DTESS 8841 Huntington Pointe Drive 2
om-sr-2¢ | OSPREY FL 34229 om-$T-2 Sirasata, FL 34238-4112 o
TMLE 7“ MGR O Delete TIVLE MGR ‘ [ Change £ Addition g
NAME FORD, SUSAN D NAME
sraeeTanoeess | 704 S TAMIAMI TRAIL smeraess | LOrds Susan D
CTY-ST-7 OSPREY FL 34229 aTY-ST.2P 8841 Huntington Pointe Drive
Sarasetar—LRL—34238-4112
CTMET T e e A R e e T s e S = T Dlgte [ STITLE - = e e M- Chargs —— (5 Addition—- | -——
NAME . NAME )
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP _
TIMLE [ Detete TILE [J Crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-21P
TME [ Delete TITLE [ Change . [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TME ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiF

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate
limited liability company or the re;

this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
thaf my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

{URE REQUIRZD

PHIN(I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




