o _ |
2003 LIMITED LIABILITY COMPANY

FILED
Apr 23,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000014456

1. Entity Nameg

DOMINION PROPERTIES, LLC

04-23-2003 90129 020 ****50.00

LA ATRT )
Principal Place of Business Malling Address ! yual
88990 QVERSEAS HIGHWAY B3980 QVERSEAS HIGI'HAY
TAVERNIER FL 370 - TAVERNIER FL 3070 |
Suite, Apt. #, etc. " Suile, Apl. ¥, stc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
OL- OSQ 886’({ Not Applicable
Zip Country Zip Counlry N ss 00 Aaditional
| 5. Certificate of Stalus Desired O Fes Required
8. Name and Address of Current Registersd Agent 7. I'lume and Address of New MWM Agent
- T -’ oot e - - | ‘Name S e e —_—— e 1-
g — ..SULLNAN:W‘?"- T meer s = = e e g B e ——. S e = | ———
889380 QVERSEAS HIGHWAY Strest Address (P.Q. Box Number is Not Acceptabla)
TAVERNIER FL 33070
City Zip Coda

FL

" 8. The above named entity submits this statement for the purpose of changing its
the obligations of registerod agent.

registered office or registered agent, or both, in tha State of Florida. t am familiar with, and accept

SIGNATURE - - - - _
Signature, typad or prnted name of segisierad egent and tte if applicable. {MOTE: Regisiorad Agent signehury requinod whan rensisting) DATE
FILE NOW1!l FEE | gm)
Make Check Pnyable to Florida t of State
Dua By May 1, 2003
.8, FWAANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES _
e M O Delete TnE [ Ctange  [XAddition | &3
NAME Vosy- M'C\\M\ NAME Voﬁ-\— 3 M sh- et i ]
o 1A Peeen Z

STREET ADORESS '{'}‘l A FAT AL STREET ADORESS | YA 2
oS | plankedinon Y0 F33IY e | Nonvenne Pl FIFU : g
TME [ Detets TIME M L [J Changs E,Mdlljun g
MAME RAME G f

STREET ADDRESS STREET ADDRESS 1 woods

CiFY-ST-2 TY-57-21 APy AT .ﬂ/ 2 300

ME wm= |2 m e ce e e D Datete— ) foME L - e D) Change Y -addition
e . e oneres Undie
~SREET ADORESS S — T e owvf‘% \ -
CITY§T-2¢ GIrY-ST-21P -'ﬂ}v\l"""'N\(r =t 3%070

Tme O Detet TTLE (O Cange [T Acdition
RAME NAME

STREET ADDRESS STREET ADORESS

CNY-ST-2P CATY-ST-2P

TME m TME Ocrange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

cy-s1-2w QY- S1-2P

me [ Oetete TME O Ctange (1 Addition
NAME NAME

STREET ADQRESS STREEY ADDRESS

chY-$1.2p CITY-ST-7P

11. | heraby certify that the informaalﬁ
indicated on this raport is true
limlled iability company of the rek:

ST

accural
iver or {

supplied with tis filing does not qualify for the exemption siatad In Section 119 07(3)(i). Florida Statutes. 1 further cartify that the information
that my signature gha!l have the same legal effect as il made under cath; the! | am a managing member of manager of the
red 10 executa this repart as required tyy Chapter 608, Florida Satutas.

Y RE@UP’HED

H-3-03%

SIGNATUQE%X@“D

PRINTED NAME OF SIGNING mnm.unfmmmmnnm REPRESENTATIVE

f



