FILED

2003 LIMITED LIABILITY COMPANY May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-13-2003 90013 038 ****50.00

DOCUMENT # 02000003940

1. Entity Name

DUKE RC, LLC

Principal Place of Business Mailing Address )

536 RICKER AVENUE 536 RICKER AVENUE - T

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 .

> N RGN A AR
oSS Flocente Ave | V2D Florente Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

YC‘;ry iState ity &\sm 7\&3&(‘)/1 4. FEI Number Applied For
_(_)‘( \I\XQ\JCDV\%QQQ\!\ SL ;i)f 0\\<I)Y\ | YL 1 g - 200534 7] " |Not Applicabie

"7392_'5 L\,"‘l Country élpz 5 q -—I Country 5. Certificate of Status Desired O ?g'gg l;«:i:.:i'!iona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Qe = T =

DUKE, TANYA L

Name

536 RICKER AVENUE ifﬁéﬁ%r% (P_-Og xg%ﬂbé?xﬁ‘h&téﬁce able){, N Le.

SANTA ROSA BEACH FL 32459

_ A Wollon Beachy  FL [ 784

8. The above named entity submyf this gatement 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 aggnt. :

SIGNATURE UJ(L’ T&V\\«\_& L b ‘*S‘(L teD E & \ D>

Signature, typed or printed name of registered agent and title if appiicat:le. (NOTE‘F!egislered Agent signature required when reinstating) DATE

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

TIMLE MGRM 1 oelets TTLE it Thange (3 Addition

NARE DUKE, TANYA L NAME e

seeT aooRess | 536 RICKER AVENUE smesraooress | V6%DD  Florente Monue.

crv-s1-2P | SANTA ROSA BEACH FL 32459 ot | Ford Ndodkon Heoah ¥ 3254717

TITLE MGRM ] Delete e Brthange  [J Adgition

NAME DUKE, BRYAN D HAME ‘

streeT aDoRess | 536 RICKER AVENUE staeer anoress | oD VDI Aueviue

onv-s-7P | SANTA ROSA BEACH FL 32459 CITY-s1-7P o Welven Peneyy, L DZ547

TITLE ' 03 Detete TIME 3 O change . [ Additien
T e T . ’ -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ peiste TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 3 Delete TILE [ change [ Addition

NAME TN name

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY. ST-2P

TMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby 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 sffect as if made under oath; that | am a managing member or manager of the
limitedt liability company of the receiveror trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANATH Rl )\ IR

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANA Daytime Phone #

P

CR2E083 (10/02)



