LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

Secretary of State

DOCUMENT # L02000004176

1. Entity Nama

Douglas Dudnick, LLC

01-06-2003 90133 005 ****55.00

DO NOT WRi

é j&*THls SPACE

20000187

po roa

3. Malllng Address .
497 Kimberly Dr

2. PrlnClpal Place of Business

497 Kimberly Dr

Suite, Apt. #, sic. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Appiied For

“‘”*““BG) NOT WRITE""‘“
IN THIS SPACE

& State City & State 4. FEI Number
Melbourne FL elbourne FL 02-0554741 Not Applicable
3223 40 Cé‘“""" 33540 Country 5. Certilicate of Status Desired [ figgqa"r:;“""a‘
0 o e T ._;f e v :’ ; - 7. Name and Address of Current Registared Agent
% T . L

Name

Douglas Dudnick

Street Address (P.O. Box Number is Not Acceptable)

497 Kimberly Dr

Y Melbourne

FL 38560 -

the obligations of registered agent,

8. The above narmed entity submns this statemant for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘ .

Signature, typed of pritiad name of regisiersd agent and btle ﬁappln:ahle. iy

- T
- 1o FEE1S $50.00. ) :
Hake Check Payable to Florida Depanmentof Shte ' g:‘:_f o
_ DUE BY MAY?Y g

9. NANAGING MEMBERS/ MANAGERS 5 LT v N i
TME RS ‘ e

MGRM s 19
- Douglas Dudnick e q=
saeeT appress | —OUglas Dudnic STREET ADORESS |, @
av-grze | 497 Kimberly Dr, Melbourne FL 32940 w5tz 18

]

TME - TWE =g
NAME "NAME . , o
STREEF ADDRESS "sm&unmess o
CITY-ST-7P »cmf ST -
TILE ].-rME -h 5 v
NAME KT S (K
STREET ADORESS srnsmmnsss
CITY-ST-ZP Al B
e TME 5 et
NAME HA!’AE 'l- A )
STREET ADOAESS ¢ smzsr.\wnr:ss .
CITY-ST-2IP ~CITV-ST-ZP
e VL . .
STREET ADDRESS , STREET ADDRESS [ -«
CITY-3T-2P ov-srze, | o
TIME ME: 4. L
NAME g
STREET ADDRESS STREEF ADDRESS :
CITY-ST-2IP n EITY -§T- ﬂP : b

11. I hereby certi

limited liability company or the receiver or

SIGNATURE:

that the information supplied with this filing does not qualify for ma exemption siared in Sechon 11907(3)(1) F'Iorlda Stalutes | funher cemry 1hat me information
indicated on this report s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am & managing member or manager of the
empowerad o axacute this report as required by Chapter 608, Florida Statutes.

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EHEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

\2/oz

Caylima Phone &

kN




