2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

L97000001446

DUBEAU UIMITED LIABILITY COMPANY

Principal Place of Business

4320 35TH WAY SOUTH, SUITE 203
ST PETERSBURG FL 33

Mailing Address

ATTN: MICHAEL DUBEAU

475 BAY ST

MIDLAND, ONTARID. CANADA L4RIL-
oC

2. Pringipal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O} FEB 2| AMII: 39

CRETARY OF STALE
R etk FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State L City & State - - 4. FEI Number ) ‘ Applied For
NOT APPUCABLE . Not Applicable
2 Country Zip Country 5. Centificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS; ™ . Street Address (P.O, Box Number is Not Acceplable)
C/0 AMERICA FLORIDA REALTY INC.
£00 NORTH HIGHLAND AVEUE SUITE 201
ORLANDO FL 32803 City FL | ZpCode
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Apéant signature requiract when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 pelete TIME | [Jchange [ Additien
NAME DUBEAU, BRIAN PAUL NANE
STREET ADCRESS | 369 EIFTH STREET STREET ADDRESS
CITY-ST-2IP MIDLANMNTAR'O L4R 3W7 CITY-ST-2IP
TITLE MGRM ] pelete TITLE O Change ] Addition
HAME DUBEAU, MICHAEL W NAME Y oy
STREET ADDRESS 25 ANNE’ "STREET - STREET ADDRESS 4 r*' '—l I-I ? % ‘).Bll:.'..':ﬂﬁ "9__[]]]9 ~
CNY-S12F | pENFTANGUISHENE, ONTARIO o512 CwReeRall [0 eSO 00
TITLE MGRM ] Delete | l::r; [J change  [J Additien
:?:EEET ADDRESS U v, JAMES ALBERT STREET ADDRESS
ov-51-2¢ gmm CITY-ST-2IP
TITLE 7 pewste TITLE [Jctange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP /
TITLE O Delete TILE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-2IP CITY-ST-2IP
TLE O eelete TITLE [T change [ Addition
NAME 4 NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. lnerebycertnfythalthmnfor }

Cr03 292

SIGNATURE: 2%

siaNaTUg# A TyPeD OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEBENTATI\"E

wfalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
are,and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #

5(/
i o)

NI

CR2E083 {11/00)



