FILED
LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L OR0000 7467 02-02-2004 90208 039 ****50.00
1. Entity Name

DUNKIN ENTERPRISES, LLC

DO NOT WRITE IN THIS SPACE .
24005062

2. Principal Place of Business 3. Mailing Address
5395 S. NOVA ROAD 5395 §. NOVA ROAD .
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
PORT ORANGE, FL PORT ORANGE 22-3879149 Not Applicable
Zip X Country Zip Country . : $5.00 Additional
32127-6335 us 32127-6335 us 5. Certionte o Stetus Desied [ ] 700 L)
7. Name and Address of Current Registered Agent
S S - e A Name~ oo - e o _
CHRIS DUNKIN
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
5395 S. NOVA ROAD
IN THIS SPACE
City Zip Code
PORT ORANGE FL |32127-6335

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

" in the State of Florida. | a mjli ith accept the obligations of registered agent. a e
SIGNATURE ; g MGRM . : 1/21/2004

Sigﬁéfure,\yﬁed or prirgebd’/rmme‘ﬁﬁegistered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS

TImLE MGRM TITLE o
NAME CHRIS DUNKIN NAME 2
streeT anoress 15395 5. NOVA ROAD STREET ADDRESS g
cITY-sT-2IP PORT ORANGE, FL. 32127-6335 CITY-sT-ZIP ]
TITLE TITLE %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ... . O . - e Jemvestze L - - - .
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
citv-srar evstzp - DO NOT WRITE
TITLE TITLE
it ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-ZIP
TTLE TITLE
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
mE . . _— ‘ .- TmE ,
NAME cea A" : ' -~ . N - : :
STREET ADDRESS ’ STREET ADDRESS '
CITY-ST-ZIP cITY-sT-2IP

11. ! 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 trug 2 signature shall have the same legal effect as if made under oath; that 1 am a managing member
or manager of the limited I
SIGNATURE: /7 - RM 1/21/2004 386/304-1095

powered to execute this repart as required by Chapter 608, Florida Stalutes.
BIGNATURE AND TYPED OFPRINFED FAME OF SGNNG MANAGIN G KEMEER-GANAGER, OR AUTHORIZED REFRESENTATVE Date Daytime Phone #

-



