FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # 02000031106 Secretary of State
1. Entity Name 03-14-2003 90001 046 ****50.00
DORMAN PROPERTY GROUP, L.L.C.
Principal Place of Business Mailing Address
3616 WEBBER STREET. SUITE 201 3616 WEBBER STREET. SUITE 201
SARASOTA FL 34232 SARASOTA FI 34232
F s HERHNC RN MR A
Suite, Apt. # ete. Suile, Apt. # eto. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|Numb Applied For
\5 § . O “9g48649 Mot Applicable
“p . Country Zip Country 5. Cerlificate of Status Desired O ?5'00 Pfdditional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - [ L I S, - — J Mame. o Lo e e L el e
. DOERR, KENNETH D
240 8. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typsd or printed name of negfs.tared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMTLE MM@!If AEAEER O Delete TITLE [ change [ Addition
e Micshes T. DerowA , N
STREET ADDRESS [Bfpe WELRERENS ¥ - <sdife 20 STREET ADDRESS
UY-ST-0P S WPACETA . . D432 CITY-ST-71P
']
TILE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TME ] Delets TITLE ) [ Changs [ Addition
NAME oot T T el 7TV I e T~ -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE : [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP .
TITLE [ Defete TILE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change  [J Addition
| MAMELS - T e, L Pt 4 taes et ged ay A h de an s v NAME | B L ey S e T HEER
STREET ADDRESS STREET AQIDRESS
Sleomestar L e emy-st-zp - |- - - - - e

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida 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 frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE- S M AL YT Wi kAT, SV 1Jnfe3 G- Fez-093/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE . Date Daytirna Phone #

CR2E083 {10/02)



