2001 UNIFORM BUSINESS REPORT (UBR) APPRUYVEL

DOCUMENT # | 99000001545 A

1. Entity Name ' F‘LE

DUNKIN'S MANAGEMENT OF PORT CHARLOTTE L.L.C. P . .

o 01 APR 27 PH 3:59

Principal Place of Business ' Mailing Address SECRE TERY OF S E%E "

842 $. 30TH STREET 842 5. 0TH STREET ALUARASSEE ¥

HEATH OH 43056 HEATH OH 43056

A — RN TR A RO
VMU Voirmyama ‘\_Fc\g\ ®9Q 1 \-\'e-\o en 240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Park Oroc\nM o ‘ [y We m\-"\ LRy 65-0884074 Not Applicable
Zipﬁ 3qys Coung .a Zipq T CountryLJ R 5. Certificate of Status Desied [ 2356 ggq 3?;;“0“3'

T 6.-Name and-Address of Curront Reglsterad Agent L 7. Name and Address of New Heglstaréd Agent
Name ' . T

DUNKIN, STUART
3675 N. COUNTRY CLUB DRIVE
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 25 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.

SIGNATURE

Signature, typad of printed name o registered agant and title if applicabla. {NOTE: Registered Agant signatura racuired when reinstating) [)ATKI—:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES :
TME MGR ' 1 Delets TIME T change |:| Addition
NAME DUNKIN'S DIAMONDS & GOLD OF HEATH, INC. NAME 100004211741 -
street aoeess | 842 S. 30TH STREET STREET ADDRESS *DS:’ 11701 —*UIU { 3--D¢,1
crv-sr-2¢ [ HEATH OH 43056 CITY-ST-2P saknSl, D0 kb0, 00
TITLE . O Delete TIMLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CHTY-ST-2P _
TMLE i . ) [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [T Delete TME [dchange ~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP '
TITLE ‘ O Delete TMLE [ Change .+ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-5t-20 ¢ CITY-ST-2P
TTLE £ L] Detete TITLE [ Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the lnformatlon supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the mformatlan
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

YHZ-al 7Ye~W8-B¢iq

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAHAGEH, OR AUTHORIZED REPRESENTATIVE Dats

Caytima Phone #

4y . SLisgo0

CR2E083 (11/00}



