FILED

UNIFORM BUSINESS REPORT (UBR ~ Secretary of State

CR2E083 (10/02)

DOCUMENT # L0200001 9284 03-11-2003 90027 001 ****50.00
1. Entity Namae .
DUNE TITLE COMPANY, L.L.C.
Principa! Place of Business Mailing Address
477 LEGENDARY DRIVE. SUITE 202 4477 LEGENDARY DRIVE. SUITE 202
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEINumber Applied For
f 5' L" 8« Oq'q O (‘{ Not Applicable
Zip Country 2p Country . $5.00 Additionat
L 5. Certificate of Siatus Desired [ Foo Required
6. Nams and Address of Current Reglsterod Agent - ._.— . T. Name and Address of Now Reglsterad Agent _
) Name
PERRY,AMYAEBSO... oo oo o L e mosessoes o -
47 LEGEM'JAHY DRWE, SUITE 202 Street Address (P.Q. Box Number is Not Acceplable)
DESTIN FL 32541
City FL Zig Code

8. The above named enlity subwmits this staterment for lﬁe purpese of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the obligations of registered agent. : ‘

SIGNATURE _.L

Bmm‘lymawmmmdmlwmmwwmm. INOTE: Ragy Agant whan rek ot DATE
FILE NOW!! FEE IS $50.00
Make Check Psyable to Florida Department of State
Due By May 1, 20063

5, MANAGING MEMBERS /MANAGERS . _ ADDITIONS/CHANGES

e MGRM " [ Dekere mg _ O Change [ Agchtion

NAME PERRY, AMY A ESQ. NAME

STREETADORESS | 4477 LEGENDARY DRIVE, SUITE 202 STREET ADDRESS

CiTY-5T-29 DESTIN FL 32541 CITy-5T- 29

TiTE [T Detete LT3 ' D Change  [J Addiion

NAME NAME

STREET ADDRESS . §§  STREET ADDRESS

Ciry-s1-71P CIY-S1-2IP

P, e T A G s ,—.-B;Dﬂe:yv-.~ T e, = s e e - . !:]Change O Addition

RAME e I ME e —

STREET ADORESS | —— - - RS i e T e e T AR | T T T

CiTY-51-1pP CHY-st-2p

TME O Derste TILE O crange [ Addition

RAME NAME

SFREET ADORESS STREET ADDRESS

CITY-ST-26 . CITY-ST-2P

TiLE _ I De'ete e [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 0P CTy-51-210

TINE O detete nmne CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-p CITY-ST-21p )

11. T hereby cerlify thal the informafipn supplied wilh this fiing does not quality for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repont is tru accurate,md that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i 86 empowered 10 execute this raport as required by Chapter 608, Florida Statutes. .

SIGNATURE: IRE REQUIRED Do/ %

mwn:mfvmmem*mmmmmmaonmmmAm omd Daytime Phona 4

2003 LIMITED LIABILITY COMPANY Mar 21, 2003 8:00 am




