FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Sglé 22,2003 8:00 am

cretary of State
PngNLajmyENT # L0200001 7269 09-22-2003 90105 003 ****50.00
FUND FOR DUKE, LLC
Principal Place of Business . Mailing Address YULlUUUUL
101 MAKO LANE E 101 MAKO LANE R
JUPTER FL 33477 JUPITER FL 33477 ]
S s R AR
Suite, ApL #, 61c. Suite, AL #, 8ic, %HECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Numper, Applied For
LLS _'&b 4 ? l /\ L; (o Not Applicable
p Country &p Country 5. Cenmcale of Status Desired _ ] is?i'lggqﬁ?:;“fr{m’ _
6._ ﬁa;l-e ;;I;'._Addr&ss of‘(:;rr;nl Heglsl;re'; A;;:r - T — 7. Name and Address of Now Reglstered Agent
Name
NOVATT, JEFF M ESQ.
CHEF.FY, PASSlDOMO, WILSON & JOHNSON LiP Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVE. SOUTH, STE. 201
* NAPLES FL 34102
R , i City 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 Siate of Florida. | am familiar with, and accept
lhe obllgauons of registered agen‘t

Dy N

SIGNATURE
- 1

. Signature, typed or printad name of registared agent and tite if applicable. {NOTE: Registored Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
B Make Check Payable to Flotida Department of State
Due By September 24, 2003

9 “MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES 7

T O Delete e Y“ G_] 4! 1 changs Wﬂdnion
v : e soR CHESER T . rLD
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P omY-ST-2P “\ MA & L“ N‘ 3 3 W} N
e O3 velste Tine M (,J(L\N\ O3 change %ua‘mon
NAVE NAME N\J\x Son 3
STREET ADDRESS STREET ADDRESS \.
lo1 /5 ,\ /\
CITY-ST-2P _ , cmfsru_P_h »‘\\p . lQ (L F L L q
TITLE - Ttk . Olpeete™ ~ Q@ me ™~ . [ change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE : {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CTY-ST-2IP
TILE O Celete TITLE crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

11. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoplig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membper or manager of the
limitad liability co the recelver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. O 6 / 7 4 / S’ f 2 S

Abbfrine Aamagngt Tmber Wifo3 34 1- 7"7‘?«

AND TYFED OR PAINTED RAME OF sucaumq ANAGING ueuse?(yhﬁ OR AUTHORIZED REPRESENTATIVE Dete Daytime Phane #

SIGNATUR

SIGNAT

I

0015951

CR2E083 (4/03)



