DOCUMENT # *

1. Entity Name

DUVAL PARK, LLC

-

APDREES

2. Principal Place of Business

qlo) OR (oth 3

3. Mailing Address

‘Pp. Pey il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

TitCHEm%‘{ 0F

M

STATE

03 ocr s M8 pp

LT

%CK HERE IF MAKING CHANGES

the chiigations of registered agent.

SIGNATURE M

City & State . City & State . 4. FE| Number Applied For
Ushrel) ,ﬁﬂ [ dta =" Brandgn, 5 Honde Not Applicable
sza 35 i3 Cc_)untry %?351 l Gounty §. Centificate of Status Desired O ?eseggx l?fe‘-'gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
s . - - . Cees e = o - Name ; . . .
COOPER, HILDA . A
1505 HIGHWAY 60 WEST Street 'Adcfegéfﬂ Tx Number is Not Acceptablg)
PLANT CITY FL 33587 E PJDLTCﬁ 5{_&
City ¥ Zip Code
- OTAYS sAms  FL I
8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent,_or both, in the Statg of Elorida. | am familiar with, and accept

Signature, typad or printed nama of registered auantdi title i applicadla

$0.00

£

(NOTE: Registared Agent skgnature required when rexnstating) ’ DATE

FILE NOW!!| FEE IS $50.00

| Make Check Payable to Fiorida Department of State

P By September 24, 2003

9. MANAGING MEMBERS /MANAGERS . ] 10. ADDITIONS / CHANGES

TILE [ pelete TITLE [ Change  [] Addition

MAME COOPER, HILDA NAME

smees anoress | 1505 HIGHWAY 60 WEST STREET ADDRESS

erv-gr-ze | PLANT CITY FL 33567 CITY-ST. 2P

e [ Delete T [IChange [ Addition

HAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-8T-2IP CITY -S7-2P

TE {1 Detete TITLE [l Change [ Addition
m——- - - " NAME N g oy

STREET ADDRESS STREET ADDRESS e T Mol e A n S

CeTY-ST-7P CTY-ST- 2P 15— 0 0ER2--040 el S0, L

TITLE T Detete T TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2p CTY-ST-2P

TITLE [ Delete TILE [JChange [ Addition

NAME MME ] e :

STREET ADDRESS STREET ADORESS. |

CITY-ST-2P e CY-ST-ZP gy fid

TME 1 Dalete TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2F CITY-ST-21P

SIGNATURE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 lega etfect as if made undar oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIEATMRACAGZEIVIRER 0A M. CooPER ‘1( w2003

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING ummﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L

A—

PLISSO0

dd

[adalt it T-1- B R 7ok 1 )



