Mar 13, 2002 8:00 am
vt Secretary of State
. : 03-13-2002 90121 015 ****50.00
DUNN COMBINED FINANCIAL, LLC
Principal Place of Business Mailing Address
309 OSCEQLA STREET. SUITE 208 309 OSCEQLA STREET. SUITE 208 VowrLhd f
RIVER ONE OFFICE PLAZA RIVER ONE GFFICE PLAZA ’
STUART FL 34994 STUART FL 3494 ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SFACE
City & State City & State 4, FEl Number Applied For
. 65.0962887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ.udditionar
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
' Cy FL | ZpCode
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, (NOTE: Registerad Agent signature required when reinstating) DATE.
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TITLE [Dchange [ Addition
HAME DUNN CAPITAL MANAGEMENT, INC. NAME '
STREET ADDRESS | 309 E. OSCEOLA ST, STE. 208 STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-ST-2IP
JTME | O ockete TITLE [T Change [ Addition
NAME i NAME ' .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE 1 patete TILE [JChange [ Adgiticn
NAME NAME
STREET ADCRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TiTLE O Dalete TITLE (] changz- [ Addition
NAME' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP .
e O pelete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to eyecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2oz Skl 2bb-4/777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Data PDavtirna Phees §

" X2 "e4

CR2E083 (9/01)



