LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000004176

1. Entity Name

FILED
Jan 07,2004 8:00 am
Secretary of State

01-07-2004 90031 003 ****50.00

Douglas Dudnick, LLC

-

' DO.NOT WRITE IN THIS SPACE
R q . 24000060

3 Mailing Addres.s ) 7 /
497 Kimberly Dr

2. Principal Piace of Business

497 Kimbery Dr

Suite, AP B, ic. Suite, APL . otc. " DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Numibi Applied For
Me?’boume FL Meql’boume FL T 02-0554741 Not Applicable
35340 Gounlry 335 40 chumw 5. Certificate of Status Desired 3 gese-ggqmﬁmal
I _ - . ] I 7. Name and Address of Currant Registered Agent
S~ p— | [ ™™ Dougtas Dudnick
ﬁm G T DONOT WWRITEH. w3 i 4], Str@et Address (P.O. Box Number.is Not Acceptable) .
IN TH,IS .SPACE' ' 497 Kimberly Dr
. ; _— ' City Zip Code
" Melbourne FL | § 940

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 farniliar with, and accept
the obkgations of registered agent. .

SHENATURE

Signalure, kypod or prinied name of regueied agent and e 1 BpRICAEE. DATE
. " FEE IS $50.00
g i Make Check Payable to Florida Department of State

] DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS ]
TME ] \ &

MGRM Tme o g
o Douglas Dudnick . <
STREET ADDRESS : STREET ADDRESS | |
orv-srze | 497 Kimberly Dr, Melbourne FL 32940 oStz 18
Tme TIME 5
NAME " NAME o
STREET ADDRESS . STREET ADDRESS :
CITY-S7- 2P CITY-§1-2P
TLE e . - : S
NAME (T . . ) ‘ ‘ h
STREET ADDAESS STREET ADDAESS . . L
CITY-ST-2IP . - - - CITY-51-2P P e s DO NOT WRITE E S R
TME THE ' N .
— o - IN THIS SPACE
STREEF ADORESS STREET ADORESS _ - .
CITY-ST-2p Gmy-st-zp : -
TIMLE TAME
HAME MAME |,
STREET ADORESS STREET ADDAESS
CITY-§T-2P CGITY-ST-7P -
mE TIRE
NAME M
STREET ADDRESS . STREET ADDRESS o : ,
CITY-ST-2IP CITY-S7-29 ’ :

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tn empowered to eicuie this report as required by Chapter 608, Fiorida Statutes.

Uz/ey z29524997

Daytime Phona #

SIGNATURE:

r

MA . OR AUTHORIZED REPRESENTATIVE




