2003 LIMITED LIABILITY COMPANY

FILED

;
UNIFORM BUSINESS REPORT (UBR) ng 04, 2003f8§00 am
1. Entity Name 02-04-2003 90057 015 ****50.00
DUMLUC, LLC
Pnn;:g)al Plage of Business Mailing Address e e
20 P HA%N CIRCLE > F4p -4t PINE HAVEN CRCLE
BOCA RATON FL 33431 === BOCA RATON FL 33431
39’/0 PHWE HAVEY EL. SHAE
Sute At ete. .o e | Sule f;’{-_ff{c; — , [ CHECK HERE IF MAKING CHANGES
= S e S L PR — e — _ .
ity & State City & State 4. FEI Number Applied For
éﬂa’ﬂ P A ” SP-ZFZ570 Not Applicable
Z|p Country Zip Country - . $5.00 Additional
1/5 / /é 4 W 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
KLUG, WILLIAM
3410 PINE HAVEN CIRCLE Street Address (P.C. Box Mumber is Not Acceptable)
BOCA RATON FL 33431
&w FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} CATE
_ FILE NOW!! FEE IS $50.00 L )
) Make Check Payable fo'Florida Department of State T -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE PR IBO7T i J Delete TILE O change (] Addiion | &
NAME Bt flrpi NAME =
STREET ADCRESS 5”? STREET ACDRESS 2]
=]
CITY-§1-2IP ,{/ 0 ARE ﬂ, z 3 Y3/ CITY-ST-2IP it
o
TITLE [ Delete TITLE [J Change  [] Addition g
NAME NAME o . -
STREET ADDRESS STREET ADDRESS e o FRIALT P SRAR |
CITY-ST-2P CITY-ST-2IP ‘as T -t
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP ]
TITLE 1 Delete TITLE [ change 3 Addition
NAME e o e e o NAME e T T ———— = .
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE - [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIP

11. | hereby certify that the information supp'ied 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 if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

77

/7 /03 gy 57/

SIGNATURE:

SIGNATURE AN,&PED OR PRINTED NAME OF slm!me mnmmc#‘aen. MANAGER, OR AUTHORIZED REPRESERTATIVE/

Data Daytima Phona #




