2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08, 2002 8:00 am
DOCUMENT # . 99000006715 y
i EmiyName ecretary of State
DOVE CANYON, LLC / 09-08-2002 90125 027 ****50.00
™ b
< r
Principal Place of Business Mailing Address
C/O NANCY M. STONE. TRUSTEE G/O NANCY M. STONE, TRUSTEE . Jia4gii
2110 MARYLAND BOULEVARD 2110 MARYLAND BOULEVARD
MUSKEGON M! 49441-4441 MUSKEGON M1 49441-4441
Qe v LR T
Sufte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 09 Applied For
54315 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O a’se'ggﬁf;jmo"af
L] 6. Name and A&&ress of Current Registered Agent D 7. Name and Address of New Registered Agent
E N Name
" C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name cof registered agent and titla if applicable. (NOTE: Registered Agent signatura raquited when reinstating) DATE
<" " FILE NOW!! FEE iS$50.00 -
- Make Check Payabie to Department of State
" -, Due By September 25,2002 -

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O pekte né' [ Change T Aadition
NAME STONE, NANCY M TRUSTEE NAME

STREET ATDRESS | 2110 MARYLAND BOULEVARD STREET ADDRESS

S-St | MUSKEGON Mi 49441-4441 oiy-sT-2p

TITLE 3 Celete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ==« - e[ Delelp e e e TTLE | - e o e i e e —am | ], Change—  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete 1MLE [J Change (7 Addition
NAME e NAME

STREETADDHESS | -+ . vy " oo STREET ADDRESS

O AP T oITY-5T-2P

TITLE ; [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-ZIP

11. | hersby certify that the information supplied 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 cath: that | am a managing member or manager of the

limited liability company or the receiver or Irustee empowered to exacute this report as required by C r 608, Florida Statutes.
SIGNATURE REQUIRED W ' / ' N
SIGNATURE: : arc (- b Ef31j02 7£0-39/4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRE N'fAﬂ\'!E Dats / / Daytime Phone #

¥ K 7

CR2E083 (4/02)



