‘ . WP EFER RN C.
2000 UNIFORM BUSINESS REPORT (UBR) ' /fivel

DOCUMENT # | M99000000636 FILED ‘; -

1. Entity Name -
DUBLIN ENTERPRISES, LL.C. | QOMAR 31 PH 1: 27
| | JECRETARY OF STAT]
P . ; - TALLAHASSEE, Fwﬁgﬂz
rincipal Place of Business ‘ Mailing Address ,}
GHAMPHIGNTL 51821 CHAMPAIGN$1822:9247

S, C— MR R

Vsl & Corond DK AIND 2601 SO0 Ok BAup
Suyijte, Aplf#. elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bk Go& | Ssve OB
City & State | — ___ City & State 4. FEI Number Applied For
Yiyrood alt, -\ M Lacdesastie ¥\ *36-4168297 . Not Applicable
Zip Country Zip Country - . 5.00 additional
35 —wu % A 3550 LD U?DQ 5. Certificate of Status Desired E/ Eee Hequirac; iana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
VALDES-FAULI CORPORATE SERWCES' INC. Strest Address {P.Q). Box Number is Not Acceptable)

500 E. BROWARD BLVD., SUITE 1400

FT. LAUDERDALE FL 33394}

! . City FL Zip Code

8. The above named entity submit% 1his statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Lot AL~ 7
SIGNATURE i - Cy lf/‘v
Signature, typed or printad name of registared agent and ttle it applicable. {NOTE: Registerad ignghura raguired when rainstating} DATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS / CHANGES

Tme MGRM ) L pelets e Horangs [ Addition
:::;., AOERESS WENNETH E :::;, oomes | 200V Covrad el BlvoSore LS
cTY-ST-21P G'HAM‘PNGN’FL—!‘ oresee (S Aooderoie i 2200

TITLE ‘ (m A TE (Jchasge [ Addition
(7T Y I - _ - | K L I
STREET ADDRESE STREET ADDRERS ’ T

akibeiend kit oo sonn ] 2 —0
T ‘ L] pew TITLE -4/ 13/00~- 0100 Stwes-[} 13 Asditton
AN nAME LaaedtD 00 swestt, 0D
STREET AUDRESS ‘ § sz noomess

CITY-3T-70P 1 CTY- 31207

e ‘ O petets e O etange [ Additian
NAME . NAME '
STREET ADDRESS ATREET ADDRESS

:L?:t-m _ cITY-3v-27IP

Tlil T petore TITLE (O cuange [ Aduition
NRME NAME

STREET ADDAESS I STREET ADDRESS

cov-a%-2p ‘ CITY- 35- 217

me ' OJ oesets s [ ohengs [ Ataton
MAME : n ‘ NAME

STREET AODRERS {. - i STREET ADBRESS

ﬂﬂ',-ﬂ-ll‘? : ..i S . ,\J,.' o , ¢ITY-S3T-1P

11. | heréby certily that the inforiation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thas the information
indicatad on this report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

| (350)
SIGNATURE: Zﬁﬂ'ﬁEﬁE@l}}Z%M {Aﬂ SG8-3/7

SIGNA‘H.I‘RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O Date Daytirve Phone #

gy $02910C

CR2E083 (9/99}



