2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009276

1. Entity Nama

ROLLING DUNES, LC.

Principal Place of Business Mailing Address
1905 SOUTH FLORIDA AVENUE

1905 SOUTH FLORIDA AJENUE

FILED

O MAY -3 PH 1: {5

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LAKELAND FL 33803 LAKELAND FL 33600
2. Principal Place of Business 3. Mailing Address Hmml m Il“” ml I“ ""I Ilm "m II“”I"I nl" 'Im I“Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3620368 Not Applicable
Zi Count i . .
P e Zip Country 5. Certificate of Status Desired o .. $5.00 Additional
- - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUNNELS, DAVAGE J i
36468 EMERALD COAST PARKWAY SUITE 2201
DESTIN FL 32541

Street Address (F.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE Aegislerad Agent signature required when reinstating) DATE
Pfd
FILE N W}}! FEE *i $50.00
Make Check PT -rﬁb;e to DepI ment of State
L
i .
9. MANAGING MEMBERS / MEMBERS 10, ADDIMIONS /CHANGES
MLE MGR 1 Delete TITLE [T Change [ Addition
HAME SHIRAH, MICHAEL S NaE SOOOO43I2E TS ——3
STREET ADDRESS | 8054 FOUNTAINS LANE STREET ADDRESS (15731 /01 --01033—-00%
CITY-ST-2IP DESTIN FL 32541 CITY-§7-2IP BewaCr] (1] hesdE - ¥
TILE MGR 1 Delete TITLE : [J Change [ Addition
NAME - JONES, R. GUERRY NAME
STREET ADDRESS | 1905 SOUTH FLORIDA AVENUE STREET ADORESS
_arv-si-ze 1| AKELAND FL 33803 . .. CIFY-5T-2P
TITLE 3 Deleta TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TiLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE . [ peiete TILE [ Change [ Addition
NaME <8 NAME
STREET ADDOESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for he exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legal affect as if made under cath; that | am a managing mamber or manager of the
limited liability comparny or the receiver or trustee empowered to axecute this re port as required by Chapter 608, Florida Statutes.

SIGNATURE: 5. Ak is

SIGNATURE AND TYFED OR PRINTED

- S5+/-9/

CO3-6Y¥I-T S

5 'J-" G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

fLIRLAN

CR2E083_(11/00)



