2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006365 .
1. Entity Name SECRE Tiﬁ;iY é.nF STATE
WILLIAM S. DUDLEY, LLC DIVISION OF CORPORATIONS
00 MAR :
Principal Place of Business Mailing Address l 6 PM I 5 6
N2 EAST VENICE AVENUE. SUITE 201 312 EAST VENICE AVENUE, SUITE 21
VENICE FL 34292 VENICE FL 34292-2621
2. Principal Place of Business 3. Mailing Address ”"‘Il‘“l”ml m" "m "m "mm" Iml I”" ”“I mlm” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T~a._Fe(Number ) ‘ Appilied For
) uﬁ - Oqé_//qqu Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ fese-ggq Additonal
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name
OUDLEY, WILLIAM S Street Address (P.0. Box Numper is Not Acceptable)
312 EAST VENICE AVENUE, SUITE 201
VENICE FL 34292
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie. {NOTE: Ragistered Agent signature required when ranstating) BATE
! FILE NOW1!! FEE IS $50.0C
Make Clheck Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM J Deteta TITLE [ thangs [ Addition
NAME DUDLEY, WILLIAM S WANE
staeey avoneze | 312 EAST VENICE AVENUE, SUITE 201 STREET ADDRESS
CITY-81- 1P VENICE FL 34292 CITY-81-1iP . -
TLE [ cetata TITLE [ Anintion
KAME NAME hoe.
STREET ADDRERS STREET ADDREXS
CITY- $1-11P CITY-8T-21P
R T T T e f e =TT T T T T T " cange fjmmm
NAME NAME
STREET ADDRESS STREET ADDRESS '!:"
cIY-81-7P SITY-$T-2IP
T [ Deters e
NAME RAME
STREET ADORESS ' STREET ADDRESS
cITy- 31- 2P ) CITY-$7-TIP
TIME [ petew TITE [Ichenge  [[] Additien
NAME NAME
STREET ADRRESS . STREET ADDRESS
CIY-ST-IP CITY- 87- TP
TITLE L] 1 potets 1ITLE [] change  [] Atditton
RAME R WAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ¥ EITY-BT-TIP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
limitad Kiability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

B S oy Frafz000 _ 981-423-37320
AME OF SIGNING MANAGING MEMBER OR MANAG Dala Daytime Phone #

SIGNATURE AND TYPED OR PRINT]

SIGNATURE:

11731100

\lJ



