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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 1L 02000002814
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DUNES REALTY REFERRAL COMPANY, LC
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5. Certificate of Status Desired

O

$5.00 Additional

Fae Required
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- 6. Name and Address of Current Registered Agent

Olier

- - _ 7. Name and Address of New Reglstéred'Agent™ —

SERGI, MARY F
300 DUNES BLVD., #402
NYPLES FL 34110
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Street Address (P.O. Box Number is Not Acceptable)
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the cbligations of registered agent.

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

SIGNATURE
Signatura, typed or printed nama of registared agent and titls if applicable. (NQTE: Registerad Agent signatura raguired when reinstating} CATE
FILE NOW!!! 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 N\G’@ * M B K E O pelete TITLE [ change [ Addition
NAME < '3 ‘/ ) y e [ NAME
sTREET A00RESS | AT Y ﬁ slmd Pdhd hNE STREET ADORESS
CITY-ST- 2P Nﬁﬂ_ﬁs" FtL 341/ ’7 CITY-5T-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP T - - -0 - OTY-8T-2P—— |"m el e S sy e e e -
- [ s e G001 0708t [
NAME NAME - "~ e ) -
01/24/03--01086--011 =100, 00
STREET ADDAESS STREET ADDRESS 11/24/03--01086--011 L
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIMLE (O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

I

11. { hereby certify that the information supplied with this filing does not
indicated on this report

-SIGNATURE: A A

) qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d on is true and accurate and that my signature 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 receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYFED OR PRINTEHR NAME OF

AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

0038679

CR2E083 (10/02)
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