2003 LIMITED LIABILITY COMPANY

FILED
Apr 11,2003 8:00 am

0058160

UNIFORM BUSINESS REPORT (UBR)

| ecretary of State

04-11-2003 90012 036 ****50.00

DOCUMENT # L 02000027063

1. Entity Name

DUNBAR'S ANTIQUES & COLLECTIBLES, LLC

Principal Place of Business

210 PEMBERTON GREEK DRIVE
SEFFNER FL 33584

Mailing Addrgss

26t0 PEMBERTON CREEK DRIVE
SEFFNER FL 33384

I

2. Principat Plage of Business 3. Mailing Address

AR A

Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
. : Y- 090517 Not Applicable
dip Country e - Gountry 5. Certificate of Status Desired (| Eese'ggq l‘zgﬁﬂonm
6. Name and Address of Current Registered Ageﬁt = 71 7. l.\la-me and A&dress of New Registered Agent
Name '
DUNBAR, SAUNDRA B :
2610 PEMBERTON CREEK DRIVE Street Address (P.O. Box Number is Not Accept_able)
SEFFNER FL 33584
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- rthe obligations of registered agent._ B

SIGNATURE

Signature, typed or prjr:leq name of registared agent and title if appiicabla. {NOTE: Registered Agenl signature requiréd whan reinstating) DATE
Wy i T R R R
o HEERISSR00 et
{ EIbiidé‘iDepé‘rgm’e“ngg&qfs Statak '
‘i‘ﬁ.m B e L ’;u _:g .‘_(:ﬂv,g;-"_r‘.l ik
e
9. MANAGING MEMBERS / MANAG ADDITIONS / CHANGES
TITLE MGRM { 1 Delete - : CcChange [ Addition S,
NAME DUNBAR, SAUNDRA B NAME : g
streeT aDDRESS | 2610 PEMBERTON CREEK DRIVE . : STREET ADDRESS @
CITY-ST-2P SEFFNER FL 33584 CiTY-§T-2P 2
o
e MGRM - [ Delete TE D Change . (] Additon | &
NAME PDUNBAR, WADE £ c : “ NAME
STREET ADDRESS | 2610 PEMBERTON CREEK DRIVE STREET ACDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-ZIP
TTLE ] Delete TLE {1 Change  [] Adaition
NAME "NAME ) ’ .
STREET ADDRESS STREET ADDRESS . ’
I P P - LT D I T S L R et Y I, - e ——— - )
CITY-ST-2IP -~ CITY-8T-2P
. e [ Delete Ut Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZIP
TTLE [ Detete e . [(Jchange  [] Addition-
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
-CITY-ST-71P CITy-§t-2IP )
e 3 celete TTLE [ Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
" EiTY-$7-2IP CITY-ST-2P

n. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under cath; that | am a managing member or Manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

2 0 [Q...Lu- -

1
DYOR PRINTED NAME OF SIGNING IANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

u/.z' !pj -

ba(e Daytime Phora #

SIGNATURE; ¢




