2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  |.99000005142
1. Entity Name 01 APR 23 PH 2: I |
DAWSON ASSOCIATES APPRAISERS OF FLORIDA, L.C. .
SECRETARY CF STATE.
TALLAHASSEE. FLORIBA
Principal Place of Buginess Mailing Address
SUITE M207 SUITE M207
44 COCOANUT ROW 44 COCOANUT ROW
S I R EANRER AV
2. Principal Place of Business 3. Mailing Address ) “ ‘Ill II |
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: NOT APPLICABLE T e—
Zp Country ‘ ap Country 8. Certificate of Status Desired | ?g'ggqﬁg:};ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T Name ’ '
DAWSON, KENNETH R Street Address (P.O. Box Number is Not Acceptable)
44 COCONUT ROW, SUTE M 207 reetActess (72, o T oLrocep
PALM BEACH FL 33480
City FL ' Zip Code

han'ging its registered office or registered agent, or both, in the State of Florida.

et —— /jl/fﬂ/l-/-@f# < @942‘*""/\-2[/ ,46/

(NOTE: Registered Agent signature required when reinstating)

B. The above named emity submitg/this statement for the purpos

SIGNATURE

Signature, typed

fintad name of registered agent and title if applicable.

/ FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR et THE 7 Addiion
N ) b + - 800004137 EH-NE
NAME DAWSON, LINDA J  NAME : 05 /04 70T~ 1 D027
stReeT a0oRess | 256 ATLANTIC AVENUE STREET ADDRESS ¥ ; RS0 QUU FEERRE0. 00
CITY-5T-2P PALM BEACH FL 33480 CITY-§T- 217 ' ' . ' .
TITLE MGR O oelete - Tme [J change [T Addition
MAME DAWSON, KENNETH R NAME
STREET ADDRESS | 256 ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 R cov-srze -
me e [ Delets TIE _ [ Change  [] Addition
NAME T T - NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-2P : CITY-5T-2IP
TILE ] Delete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . GITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IF . CITY-57-2P
TITLE o 3 welete Tme O ttange [ Audition
NAE B P N NAME
STREET ADDRESS TR e e ) STREET ADDRESS, |
R T L TS
CITY-ST-21P YT o dseecr CITY-5T-Z1P e Nl e vee s

11. [ hereby certify that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is true 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. e

OB RTED Sifor  Sbr-535-495

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIINATURE AND

D OR PRINTED NAME OF SIGNI

4v  /S86100

CR2E083 {11/00)



