FILED

03 JUL 15 M 9: 12

2003 I.IMI'I'ED I.I L TY COMPANY -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000001545 ¥

Enuty
DUNKIN'S MANAGEMENT OF PORT CHARLOTTE

Mailing Agdress
897 HEBRON RD.

Principal Place of Business
1441 TAMIAM| TRAIL

PORT CHARLOTTE, FL 33948

SUITE 103 !
HEATH, OH 43056

S T A 00 AR
Suile, ApL ¥, @i, Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City 8 Siate Ciy & S1ale 4, FEI Number Applied For
65-0884074 Not Applicable
Zip Couniry Zip Country ! $5.00 Additional
| 5. Certificate of Status Desired a Fen Reguired
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name .
DUNKIN, STUART Kac| Vite
3675 N. COUNTRY CLUB DRIVE Streel Address (P.O. Box Number is Nok Acceptable)
AVENTURA, FL 33180
[490 T amiomi Tracd :
Ciy 1p Coce
Yort chaclgtte  FL[%5%q2

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familtar with, and accepl

Ihe obligahons of registerdd agenl.
SIGNATURE : / -J (/ICP 7-—{'03
SN, Lypid v pnmiad g5 ] 1] 305 11 e O NOTE

Meguirdnd wivan [} 3
spell B -
P
bbb
5. WMANAGING MEMBERSI MANAGERS 10, ADDITIONS { CHANGES .
e MGR ) Delete me mei Crame ) Addnon | &
MAME DUNKIN'S DIAMGNDS & GOLD OF HEATH, INC. HANE Duwnr ns OCionmards  Tac <
STREEL aD0RESS | 897 HEBRON ROAD STREE] ALDRESS A RNals.an 2._[ Sk 1o el
Lty-sh- 2P HEATH, OH 43056 Gilv-51-2P =Y TS & 8
e O] oelee NE O Cange [ Addton g
g o 3
STREET ADDHESS STREET ADDRESS
Cr-ST-2p GITr-5T-2F
TTLE O Detete WIE O Clange  [[]Aggion
HAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-8T-2F CTv-5T-2p
e O pelete Time O tctamge [ Additon
HAME NAME — P -
et IZ' )

STREEY ADDRESS STREEN ADDRESS i. 3L ”J 1 e | .I.

. P .
cv-§1-1P < -st-ap D i 1 ) l‘t ‘4—"‘0“ 11|:s""m:|1 +
LT3 [ Detete ms O Cterge  [] addiwon
NANE NAME
STREET ADDFESS SIFEET ADDHESS
ov-st-2p GiTv-57-2P
e O Delere e O clenge [ Addion
NAME NAME
STREET ADDRESS STREET ABIAESS
C-s1-2P ity 1B

11. | hareby certify that the information supplied with this filing does nol quality lor the exemption slated in Section 119.07(2X), Florida Statutes. | further certly thal the nfomation
inciicaked on this report is true and accurale and thal my signature shall have the same legal efect as if made under ozth; that | am 2 managing member or manager of the
limilga ability company or the racever or frustes empowered to execule this report as required by Chagter 608, Florida Statutes.

Ry

el Men e,
SIGNATURE: _ 21 SN ‘ﬁv-x———- Se SR Manas ~ (pj NEZ-RE(Q
SIGNATFRE ANO TYPED OR I‘“‘N?ED NAME OF SIGHIG RIANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE O Oavuma Phona #




