- k FILED
2003 LIMITED LIABILITY COMPANY Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- retary of State
DOCUMENT # Secretary
1. Entity Name PREN '“L0200001 5738 07-11-2003 90026 016 ****50.00
JULIA G. DUKE-AND CHARLES D. DUKE, LLC
Principal Place of Business Mailing Address
1021 GRAGE AVE. 1021 GRACE AVE.
‘| PANAMA CITY FL 32301 PANAMA CITY FL 32301 (
S S G
Suite, Apt. #, etc. Suite, Apt. #, etc. [@"EHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 0 l—{ -3 (qu'-? 2—'7 Not Applicable
§ZZQ ol- 2‘—! 2D Country B'Zlbpq o~ 24720 Couniry 5. Certificale of Status Desired O §i'ggq S?gjﬁc’"a‘
. _6. Name and Addreas of Current Reglstered Agent . 7. Nama and Address of New Registered Agent
U Name
DUKE, JULIA G ESQ~
1021 GRACE AVENUE : Street Address {P.O. Box Number is Not Acceptable)
. PANAMA CITY FL 32401
t o K City FL | rCose

8. The above named entity Subroils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE _ .
oo i . Signature, typad or printad name of registared agent and title i epplicable. (NQTE: Registered Agent signature recuired when rainstating) DATE

b i FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By September 24, 2003

Oeirres vy awr-w . . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ik v TMGRM: - - . 1 Delete TTLE Rthange [ Addition
NAME DUKE, JULIA G NAME
staeeTapoRess | 1003 JENKS AVE. s aooness | 1O 2 ) Brace Avennc
] —
CITY-ST-21P PANAMA CITY FL 32401 CITY-§T-2P Pﬁnﬁhh Loy T 224001~ 2420
TILE MGRM 1 Delets TTLE . Clchange [ Addition
NAME DUKE, CHARLES D NAME
STREET ADDRESS | 1102 PATON LN. STREET ADDRESS
CiTY-87-2IP LYNN HAVEN FL 32444 CITY-§T-2IP
me T |7 ST T et Cloekte” ~ FmiE” — | 7 777 " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE [ Delete TME CJchange 7 Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP . CTY-ST-2IP .
e .- LT . T O pelats me - - | ¢ e . [ Cnange [ Addition
NAME ° : . . NAME oo . : i
STREET ADDRESS | I o . STREETADPRESS [~ :
CITY-5T-2IP CITY-5T-21P
TITLE O Delets TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ) CTY-§7-7

11. | hereby certify that the information supplied with this filing does not quality 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 effact as if made under oath; that | am a managing member or manager of the
limited liatstity company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: Q‘MT/@%E ;Q: IRED “Tto-0> £ - 923804

SIGNATURE AND TY(ED % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
y

g\
g

CR2E083 (4/03)



