200C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008262 -

1. Entity Name

DURANGO REALTY, LLC

Mailing Address

440 LIVINGSTON ROAD
NAPLES FL 34108-0567

Principal Place of Business

440 LVINGSTON ROAD
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED -
AND '
FILED :

0047230 &M 9: 23 ]
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é O ?b7 ??9 Mot Applicable
Zi - —
P Country zp Country 5. Certificate of Status Desired O $5'0° A.ddmonal
) Fea Required
6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARTER, DANIEL E Street Address (P.C. Box Number is Not Acceptable)
440 LIVINGSTON ROAD
NAPLES FL 34109

City

Zip Code

FL

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 pintad name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00

Make Check Payabie to Departiment of State

9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS fCHANGES

TIME MGRM 7 peiete Tie [ changs [} Acdition ‘

name CARTER, DANIEL E NANE 1000032256361 ——0 |

steeer avoness | 440 LIVINGSTON ROAD $TREET ADDRESS -D':-\ '., 1 7/00--01 UB 7 '“"UDB .

CITY- 8T-TIP NAPLES FL 34109 CITY-81-7ip e

Tme ] petote Tme [)Cumge [ Acirton |+

NAME NAME

STREET ADDRESS STREET ADDRERS

CITY- $T- 1P CITY-$T-2IP

e ) 1 Deteto TITLE ‘[J'change [ Addfition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CNY-3T-TIP CTY- ST- 7P -

e ) ] oetsto T [Jenange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESE

CITY-3T-7IP CITY-ST-2IP

TITLE [ petote TITLE (] changa  [] Adifition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-8T-21P CITY- &T- 1P

e [ petats . TIMLE ] change [ Addhtion

NAME HAME

STREET ADBRES STREET ADDRESS

CITY-$7-2IP h CITY-2T-2IP

11. | hereby cét{% that the |nforma1|on supplied with thls 1|I|ng ot qualify for the exemption stated in Section 119,07(3)({1), Florida Statutes. | further certify that the information
indicated onthis report is true ardaccurate snd that my signatu Il have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

dogfee  G4)-Srs-SLEY

SIGNATURE AND TYPED OR F"ﬁlNTEU NATJEVOF SIGNING MANAGING MEMBER OR MANAGER

Date Daytirne Phone #




