2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000466 .
. Enti L .
- SECRETAKY OF STATE
DUNSTONE FINANCIAL, LL.C. DIV IO OF CORPORATIONS
-1 PH 4
Principal Place of Business Mailing Address DD FEB t PH h 7
14435 N. SCOTTSDALE RD. #100 14435 N. SCOTTSDALE RD. #100
SCOTTSDALE AZ 85254 SCOTTSDALE AZ 85254-3489
T WA LMD G DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ’ Appfied For
86-0945567 Not Applicable
Zip Country Zip Country "5, Cerlificate of Status Desired [ figgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- - ) R - Name ~ - B :
LOUX’ MATT - Stroet Address (F.O., Box Number is Not Acceptable}
2478 THE WOODS DRIVE EAST
JACKSONVILLE FL 32246
City ' h FL I 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, typed or printed name of reg/sterad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) B DATE
FILE NOW!1I! FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
VITLE MGR [ Dotetn me : []ctangs  [] Addition
NAME CUNNINGHAM, KEVIN NAME . U ey 4 = o
smen sowens | 14435 N, SCOTTSDALE RD. #100 e amnezs =L L R X
e | SCOTSOALE A2 o524 -02/T/0 OIS 008
e MGH D Deletn TME ] e L e S T I N LN D*r--'r--‘r-’r-'r-._ﬁ EFLF
NAME ELLIOTT, BRAD mauE
smeey aonscit | 14435 N. SCOTTSDALE RD. #100 | STREEY ADDRERS
wr-nwr | SCOTISDALE AZ 85254 mr-3i-p ¥
B T tagee o[l Dotets =e- TMLE -~ N - - - ~Oceange [ aies
NAME NAME
sTreer aooness |7t T ATREET ADDRESS
cIry-a1-2P ) CITY-37-TP -
TmE £ Omete e [ teangs ) Aodmien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-37-7IP B
TIE [ Dotats TITLE [Jchangs  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRERE
CTY-81-71P GTY-ST-2P
[ osters TmE ) [Jchange (] Acuitten
NAME
ET ADDAERS STREET ADDRESS
$T-7P ' CITY-3T-ZP

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. | further certify 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 the
limited liability company or the receiver or trustee empowered tgkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -:= ;é"@&\“ﬁﬁ 127 DEQUIRED //&f/éb Y40 @07 /7/F

. SIGNATURE AND TYPED OR PRINTED NﬂOF SIGNING MANAGING MEMBER OR MANAGER Data Caytima Phone #




