.

2001 UNIFORM BUSINESS REPORT (UBR) | g
S

DOCUMENT # MO0O0O000000004 il _ _ L
1. Entity Name F I I E D
DUNN COMBINED FINANCIAL, LLC - a Y 26
Principal Place of Business . Mailing Address S;: L;‘: '*,: T k:— b l_}fﬂE
309 OSCEQLA STREET. SUITE 208 309 OSCEOLA STREET. SUTE 208 TALLARASSES FLORIBA
RIVER ONE QFFICE PLAZA RIVER ONE OFFICE PLAZA
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 096 Applied For
6 2837 : Not Applicable
Zi Count Zi . iti
P uniry P Country §. Cortificate of Status Desied [ $9-00 Additionat
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name e e
‘|~ CORPORATION SERVICE COMPANY oo dons (PO Bor N s ot =
reef ress (P.Q. Box Number is Not Acceptable
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525
City FL Zip Cods
8. The above named entity submits this statement for the pfifpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . 3,/Z/G,
Signaturd, typed or printad name of registared agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating) ) DATE
FILE NOWI!! FEE IS $50.00
» . Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
MGRM o |8
TITLE I Delets TILE (O Change [ Addition | S
Nt DUNN CAPITAL MANAGEMENT, INC. AN =
staeer aporess | 309 E. OSCEQLA ST., STE. 208 STREET ADDRESS Q
CITY-ST-ZiP STUART FL 34994 CITY-ST-2IP o
TITLE [ pelete TITLE : [cChange [ Addilion %
. - K G I oo ——
RAME NAME W L L R P o .:ﬁif_l:l — i
STREET ADDRESS STREET ADDRESS “0a 2901 -1 085007
CITY-ST-7IP BiTY-5%- 2P spaal, DD Febrst0, UL
A E e e e Bl e T | s s R Sl Change- - (5 Addition -~
NAME NAME ' ) - )
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Delste YITLE [ Change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' ' CiTY-53-2IP
TILE 3 peleta THLE [d Change [ Addition
NAME NAME
STEEEE:JDHE§S STREET ADDRESS
cmf-s@w ) CITY-ST-71P ]
mE LA O velete TITLE ' O change [ Addition
NAME "¢ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
11. | hergby certify that the information supplied with this filing does not gualify for the exemption stated.in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :
T /AL AR N S S Tl
SIGNATURE: \/ AL 3z 0/
SIGNATURE AND TYPEEF ORt PRINTED HAME OF M MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




