_ FILED

Feb 24, 2003 8:00 am
2003 |.|M|TED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) U
DOCUMENT # L020 01 1 156 - 02-11-2003 90051 007 ****50.00
1. Entity Name
BLUE RUN OF DUNNELLON, L.L.C.
. JoUVUyu I v
Principal Place of Business - Mailing Address
8061 SW 190TH AVENUE RDAD ' 9061 SW 150TH AVENUE ROAD
GUNNELLON FL 34432 . DUNNELLON FL 34432 )
Suite. Apt. #, eic. - Suite, Apt. #, etc. 0 CHECK HeRe F MAKING CHANGES
A I
City & State City & State " | 4 FEINumber ,~ Applied For
312 @ 0// f? / Not Applicable
Zip Country Zip Country $5.00 Additional
- 5. Certificate of Status Desnred (] Foo Foquired )
T —- =g~ Name sind Acdress of Current Registerad Agent . _ . 7. Namu and Address of Ncw Hoglsurnd Agem -
Name o S e
CUNNINGHAM, HARRY M , _
9081 SW 190TH AVENUE ROAD Street Address (P.0. Box Numbar is Not Acceptabie)
DUNMELLON FL 34432 ’ :
City F L Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agary, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.
SIGNATURE oy . : =
W.Mummuwmlmnmnmm INOTE: Regisiered Agont $ign racuired whin iing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May t, 2003
. .
9, MANAGING MEMBERSﬂANAGERS } . 10. ) . ADDWIONSICHANGES‘ - -
2 e v —- —— . Fry
TE - \.)\ W me . O change 3 Addition g
NAME - ‘{\I\ NAME g
STREET ADORESS Q‘\% Q-\)“‘NWQ \\ \‘ﬂ& STREET ADDRESS . é’
CImY-ST1-1P Q'\ o\ AR . smvesrre ' g
= (]
mLE Q TIE e - O change [ Aaditien | &
. Q
we | Cukr nrmM“ M\\‘“ \\«\\,V\EQL e '
STRECTADDRESS | Jlefbef F. STREET ADDRESS
cITY-ST- 2P .ﬂl&””f p.oﬁl P‘}_ 34432 ciry-1-2p
- [Tone— s - . Dewte__ me : ) Jchange [ Addition
NAME | T B i _
STREET ADDRESS ) STREET ADDRESS .
CY-57-2P Ciry-ST-2P ,
e O betete e ) _ ' [JcCmnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
LTY-5F-2P CTY-$1-2P .
it O Detete TINE : . O Change T Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cimy-s1- 2P CITY - ST-2F
TTE O Detete - me . " ] Change [ Addtion
STREET AGDRESS ] STREET ADDRESS o
CITY-ST-21P CIY-ST-2P
11. | hereby certify that the informaticn supglied with this fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerify inat the information
indicated A this report is trug and ac that my signature shall have the sama legal gffact as if made under oath; that | am a managing member or manager of the
limited labil cogy of Ihe receiveryr Irusted\empowaradyo execule this report as required by Chapter 608, Florida Statutes.
' N ._ ,aﬂn\}}@‘-,,ﬁ;\p\- G\WN;NQ\Q&W\ \ .
SIGNATURE:". Jos WINNNERTN T Ut b1, \tﬂﬂ» 24893040

wmmm?mﬂ\uﬁwmmnm\imwnmmmmMAm ' Daytime Phone 4




