2003 LIMITED.LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT # | 01000019342

1. Entity Name

DUMPLIN!, LLC

Secretary of State

02-04-2003 90057 021 ****55.00

Majling Address

198 DOVE CIRCLE
ROYAL PALM BEACH FL 33411

Principal Place of Business

196 DOVE CIRCLE
ROYAL PALM BEACH FL 33411 -

OO A

2. Principal Place of Busipess 3. Mailing-fddress .
HF5 %@VA'L %{M Beﬂd\ Rlod nes 2%(, pﬂfﬁv\ Reuel QJUJ
Suite, Apt. #, etc. Suite, Apt. . elc. ] CHECK HERE IF MAKING CHANGES
City & State, . ity & State - 4. FEI Number 32..{)007299 Applied For
bﬂ Pf’r( [ c&c—c\ , - f;z);wf, PAJM \Rm CL. F— [ Not Applicable
Z zi o . . it
.bl.); wl ﬂ p(:r::\y "Bcﬁc (.\ 3 l. ml:r::y '?)eML\ 5. Certificate of Status Desired 'ii ggq :i‘?eddt onal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

R, S

CORPORATE:CREATIONS NETWORK INC.. - - - .
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Name ﬂ&‘-' \ \ \\&_u@_‘p)‘g

St‘r\ee\i égg_[esAs mber iw&(ﬁpm@e’, A—_:Q: E\ S OK
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

gortend titis if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Celete THLE [Jchange [ Addifion
NAME HURBS, TARYLL NAME
STREET ADDRESS | 106 DOVE CIRCLE . STREET ADDRESS
CITY-ST-7IP ROYAL PALM BEACH FL 33411 CITY-5T-ZiP
TILE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {1Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP - - - et feOTY-STRP e e o~ — - -
TITLE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THTLE [T Delete TITLE [Jchange  [J Additicn
NAME : NAME
STREET ADDRESS ’ ’  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby 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 it made under cath; that t am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execytg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SO 1-3K3 -2/

SIGNATURE AND TYPED.

Daytime Phone #

( /}%1

:

CR2E083 (10/02)



