2003 LIMITED LIABILITY. COMPANY

FILED

Jun 02, 2003 8:00 am
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UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
1. Entity Name
DEXTER HANOVER, LLC
Principal Place of Business Mailing Address "
217 PINE RIDGE ROAD 217 PINE RIDGE ROAD
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Suile. Apt. ¥, enc. Sile. Apt. b, etc. . . __JSBHECK HERE IF MAKING CHANGES _ _
City & State Clly & State F 4. FE| Number DP{Roplied For
"‘W\ Q Nl. €> Ac L Not Applicable
Zip Country Zip Country - . $5.00 adanional
4914 Q_ S. Certilicate of Status Desired a Fes Roquired -
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerod Agent ]
- PR = R Nmﬁ,_ P B R s e . moo o —— . - —_——an s
"BURNETT, RANDOM R
501 N. GHANUWEW AVE. Street Address (P.O. Box Number is Nat Acceptable)
THIRD FLOOR EAST -
DAYTONA BEACH FL 32118
City FL I—Ep Code 1
8. The above named entity submits this statement for the purposa of changing its registered ofiice of reglstered agent, or both, in the State of Flatida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE i .
Signanm, yyped of pranteg e of reQisiied AgeT knd e if sppicale. {NOTE: Registarad Ageany ¢ipnature roquitad when reingtating) DATE
- . FILE NOW!I! FEE IS $50.00
e e — ., Make Check Payable to Florida.Department of State ah e eenn
Due By May 1, 2003
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TLE P CLan B\{v§ O etete TnE Dchange [ Aseition | &
NAME Nt o\m 'E'-\ HAME =4
i{m -3 -
STREETADORFSS \q &th Tme \ﬂ& STREET ADDRESS g
s | Qomend beadh Vo SA0Y ae-St-27 |Z
TnE _ ! 1 Detete TnE Cicange O Mdm—\ ?J
NAME HAME
STREET ADDRESS STREEY ADDRESS
ony-S1-np ony-S1-2p
WILE 7 Delete THLE (OJchangs [ Addition
NAME HAME
*| ™ sTREET ADDRESS [~ = = =T oy sresTaopress | - T
Ciry-S1-2p ciTY-§T-71P
TINLE O Dpelete TITLE Dchange [T Addition
NAME RAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P “anisTrap e
LE 3 Delets TME [JChange  [J Addition
NAME NAME . :
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2ip
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-5T- 2P
11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report Is true and accurate and thal my signature shafl have the same legal effect a$ it made under oath; that | am a managing member or manager of the
limited liability company of the recaiyer g Ko empoweared to axecule this report as required by Chapter 608, Florida Slatutea
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