2000 UNIFORM BUSINESS REPORT . (UBR)

APPROVED

ARD

PH 1: 35

lbﬁ

DO NOT WRITE IN THIS SPACE -

- LY9U0UUUB 733 FILED
DOCUMENT #
1. Entity Name OG H\l I 0
ROBERT B. DUKE INVESTMENTS, LLC -
Pz, _SECRETARY OF S
- o TALLAHASSEE, FL
Principal Place of Business ) o . Mailing Address - B . .
5707 ;PINE AVE .. 5707 PINE AVE N
' ORAN GE PARK, "ORANGE PARK, FL
b 32073 32073 .
2. Pringipal Place of Business 3. Manihg Address :
Suite, Apt. #, etc. Suite, Apl. #, elc.
City & State City & State [ 4. FEI Numnber -
B 59-3611951
Zip Country zip Country 5. Certificaté of Status Desired

6. Name and Address of Currant Regrslered Agent

Applied For

Not Agplicable

$5.00 Aaditional

O Fee Required

o e

_Nama_ —=—-: S

GRADY H WILLIAMS, JR
1279 KINGSLEY AVENUE,
ORANGE PARK, FL 32073

STE. 117

7. Name and Address of New Raglstered Agant

- - - .

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
Ir # b H
9. MANAGING MEMBERS!MEMBERS 10. ADDITICNS /CHANGES
TITLE RORBRERT B DUKE “M 1 " O peieee = e [ change . [ Addition
NAME 5707 PINE AVENUE HAME
STREET ADDRESS STREET ADDRE!
ORANGE PARK, FL 32073 5
CITY-§T-2ZIP CITY-ST-2IP -
TILE 1 Delete TIMLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e ) - ) Clogee Qe | TODOOZR 20 1 @ —aoilon
NAME ~ e N SV Y s AR R Ty WE )
STREET ADDRESS STHEET ADDRESS SRS 00 seksS0L 00
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE (i change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Chenge  [] Addition
NAME NAME
ol
SrREEI ADDRESS STREET ADDRESS
CITY ST-ZIF CITY-ST-2IP

*hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report j
limited tiability com

-

y or

port as required by Chapter 808, Florida Statutes.

- 4-25 Q0

rue 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
e receiver or trusiee empowered to execute thj

SIGNATURE:

o i EY

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

. -___1

Dalel Daytme Phone #

CR2E083 (11/99)



