2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008364 FILED
. Entity :
DUFCO, L.C. 00 JAN 10 PH 3:03
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
420 WINDWARD PASSAGE 420 WINDWARD PASSAGE
CLEARWATER FL 33767 CLEARWATER FL 33767-2300 o \
S S KRR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ [Applied For
Not Applicable
Zie Country Zip Courtry 5. Certificate of Status Desired O §£'ggq lﬁ:’e‘ﬂm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e 7N,@[De___.( — = = =
GOLD, AARON J ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
704 WEST BAY STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie 1f applicable. (NOTE- Ragistered Agent signature required when reinstating) DATE
o~ FILENOWN FEEIS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10, ADDITIONS/CHANGES .
Tme MGRM [ netete TTLE (O ctange [ Adation | &
nawe DUFFY, JOYCE M name - o 2
stweey auoRess | 420 WINDWARD PASSAGE TREET ADORESS FOO0ZN09955 7 -7 8
env-svze | CLEARWATER FL 33767 CITY- $T-271P -01/1400--01050--0132 &
TITLE MGRM [ detete TIMLE AU LT A %
e DUFFY, JAMES J tame
STREET A00RESS | 420 WINDWARD PASSAGE STREET ADDRESS
GTY-5T-TIP CLEARWATER FL 33787 cITY- §1-3P
Lt | MGRM. .. ) - [ beteta. . Tme . .- [ change [ Addrtion
awe DUFFY, ROBERT J A
STREEY ADoREES | {501 CHATEAUX DE VILLE COURT STREET ADDRERS
CITY-8T-TIP CLEARWATER FL 33764 CITY-$T-7IP
TILE [ vetorn TITLE [Cchange [0 Addition
NAME ‘ NAME
STREET ADDREZ2 | - . . STREET ADDRESS
errY-$T- 20 et v L CITY- 5T- 2P
TE Wl 1 petete TITLE [Jchangs (] Addition
NAME L NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TIRE O pewets Tme [ change [ Addition
NAME ‘ NAME
BIREET ADDSESS STREET ADDRESS
CITY-$T.21p cITY-31-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the inforration
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 com or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ 7-=tme (P23 c¥#4)

Date Daytme Phone #

SIGNATURE;

N




