| > LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 10, 2002 8:00 am

DOCUMENT # 199000008733

1. Eniity Name

ROBERT B. DUKE INVESTMENTS,

we i ?

LLC

DO NOT WRITE IN THIS SPACE

969985

Secretary of State

/ 07-10-2002 90198 009 ****50.00

2. Principal Place of Business 3. Mailing Address
5707 PINE AVE 5707 PINE AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ORANGE PARK, FL. 77 ORANGE PARK, FLL 7T "7~ 59-3611951 Not Applicable
Zip Country Zip Counitry . i $5 00 Additional
5. Certificate of Status Desired ! h

32073 32073 U Fee Required

) 7. Name and Address of Current Registered Agent

Narme

~———DO"NOT WRIT
~ IN THIS SPACE

WILLIAM, GRADY H. JR__

Steot Ay 6O RTREREEY KVE SR 117

City

Zip Code

ORANGE PARK FL | 35073

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 agent and title if applicable,

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
me MGR HIE .
NAME DUKE, ROBERT B NAME
STREET ADDRESS 5707 PINE AVE STREET ADDRESS
CITy-ST-2P ORANGE PARK, FL. 32073 GrY-ST-2P
TITLE TITLE '
NAME NAME,
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE . TTLE
NAME NAME .
STREET ACDRESS | N o o e . STREET ADDRESS (| - g Lk s - = < U — e & i
arv-st-zp oresezp | DO'NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-212
TE v T
NAME %, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 'CITY»_ST*Z(F' '

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp

SIGNATU RE’:?O uj— B

ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE J{wp D OR PRINTED NAME OF SIGN!

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

CR2E083B (12/01)

Daytime Phone # [




