2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009276
. Entity Name
ROLLING DUNES, L.C. FILED
Principal Place of Business Mailing Address - | 00 SEP 29 PM I : 1‘8
1905 SOUTH FLORIDA AVENUE 1905 SOUTH FLORIDA AVENUE SECRETAR‘{ D}— STATE
LAKELAND FL 33803 LAKELAND FL 33803 ) TALLM i}\SSLE FLOR[DA
2, Principal Place of Business 3. Mailing Address l ‘"”I” III ||”| m” Ilm "m "“’ Iml "“I m'l m” llm n” ‘Ill
Suite, Apt. #, stc. suite. Apt, #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
K a. 3, ;1.\0 Rl < Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese ggq Lﬁg‘ﬂﬂ""a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - S e e - Name. . . . e . o
RUNNELS, DAVAGE J It Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY SUITE 2201
DESTIN FL 32541
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.

SIGNATURE
Signature, typad or printed name of registered agent and titw it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IH FEE IS $50.00-
Make Check Payable to Department of State

9. MANAGING MEVBERSTMANAGERS 1 ~107. — ADDITIONS/CHANGES
THLE MGR ' [ belete TITLE O Change [ Addition
NAME SHIRAH, MICHAEL § - NAME .
STREET ADDRESS 3054 FouNTA'NS LANE STREET ADDRESS
cmv-st-2P | DESTIN FL 32541 CITY-5T-2P
THLE MGR O Delete TLE [Jchange [ Addition
NAME JONES, R. GUERRY NAME

STREETADDRESS | 1905 SOUTH FLORIDA AVENUE STREETADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP

CTME . O nelete TITLE SOOI O change [ Addition
e . . - . oo S I - =1l -—u. 5 e e B
--11 "| '%‘1 &

STREET ADDRESS STREET ADDRESS - ﬂli o en
City-8T-2p CITY-81-2P g, 00 sskseesC0, 00
THLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP GIFY-8T-ZIP
TMLE 3 Detete TIMLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe [ oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
ory-st-26" CITY-5T-2P

1. hera’ay certify that the mtormatnon supplied with this filing does not qualify for the axernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lﬂd!céﬁd on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing merber or manager of the
limitediability corpany or the receiver or trustee empowered to execute this regort as required by Chapter 608, Flond7tatutes

SIGNATURE: SHGNAT&HM S 2.&/0() Q& 3,(,;&)5757

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Daytime Phione #

CR2E083 (5/00)



