 §060 UNIFORM BUSINESS REPORT, (UBR) f FILED

DOCUMENT-# MO0000000004
ey -
1. Entity Name . n. e
Ll ey
DUNNCOMBINED FINANCIAL, LLC
Princip'e:I--PIa'ce:of Business Mailing Address
2. Principal Place of Business 3. Mailing Address i
307 F. Dscesfo. SHices 209 £. Decec/a SHheef ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seife Ro8 Sa,fe 2of
City & State Cily & State 4. FE| Number Applied For
‘gw ‘_71 FI_.- 74(4 1—7‘; - dg—"‘ﬂ?é ,’,7357 Not Applicable
Zp Country ;‘; 4 > % C%‘? A‘ 5. Certificate of Status Desired a g‘g‘ggql‘fi‘dmﬂ“o"al
ross of Qurrant Registared Agant — —  — | — 7.-Name and Addrees of New Registerod Agent — -——— - — - =
. — Name o
g ‘4;::_;’ b‘;;e olv _g-;lj - :,(/E,,, e Do P = | Strest Address (PO. Box Number s Not Acoeptable)
= 8 T o 7
S 27
—— el e 5T - e - City FL Zip (Eode

B. The above named entity submits this statem? pury{ of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypét or plinted nama of registered agent ana titte if applicable. {NOTE: Registered Agent signalure required when reinstating) OATE

9. MANAGING MEMBERS f MEMBERS I 10, ADDITIONS /CHANGES
e . Vianaking lember O Defete I TE O change [ Addition
NAME DunnCbita) Ploma fmf“-’f-—.z:fc . NAME
STREET ADDRESS | 2027 £ kceo/d StS SuTe 2of STREET ADDRESS
Y
GITY-57-21P CITY-ST-2IP
Stuart, f_245%y _
TILE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP ) .
T m | e it—— ey ————— = o = B
TMLE - = [ pelete TITLE [ Ghange  [] Addition
VT — T — N e . - mromTmnm e e =
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TIMLE O Delete TILE [ change [ Addition
I mame NAME IR 1 E T u
; SO as T 1 e ——1
STREET ADDAESS STREET ADDRESS gl IT?D;_{W.{, I‘;'j_-ggf:‘;,jzl -
CITY-ST7-21P CITY-S1-2IP #*###ED DQ ;4,;***;;;;5;:}_ ng
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE l O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 liabflity company or the receiver or trustee empowered 1o execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: 4{@%—-—’ Wk T Ay s 217/ So/ 2777
smm‘n}nimo yén OR PRINTED NAME %»s«snmc nyg{;fgeung OR u:::;;s;%’ L At / Daytima Phone #

CR2ED83 (11/99)



