2001 UNIFORM BUSINESS REPORT (UBR) | T

DOCUMENT #  M99000000636 FILED
1. Entity Name :
DUBLIN ENTERPRISES, L.L.C. ' .
0! AFR 23 PH 1: 09
i
. SECRETARY
Principal Plage of Business Mailing Address TAL G 3‘%-;53: E EO FFES%TE
2601 E. QAKLAND PK BLVD.. STE. 608 2601 E. QAKLAND PK BLVD.. STE. 608 B RIDA
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FE) Number ) Applied For
. 36-4 168297 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired 0 ?g.ggqg:ﬁtional
- 6._Name and Address of Current Registered-Agent B 7. Name and Address of New Registered Agent .
. Nama
VALDES-FAULI CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD., SUITE 1400
FT. LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity subm%ﬂ)rﬂmnmseof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /( 46._ . . , _ .;y/ﬂ/a/
. Signature, typed ar printed name of registered agent and titie if applicabla. (NO;I'E; Registered Agent signature required when reinstating) ¥ DATE :
" ' ™ e ] o e T il S
FILE NOW!!! FEE IS $50.00 L R L~ 1 ]
.. & - | Make Check Payable to Department of State ~05/07. |;il~_--—f:ﬂij4?——£”]:_
: . sdaddn 00 sk, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
" TE MGRM o ' [T Delete TMLE ) Clchange [ Addition
HAME RICHARDSON, KENNETH £ HAME
steer anoress-t 2601 E. OAKLAND PK BLVD., STE. 608 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS |
CITY-5T-7P - T T T T ~ { orv-st-zp
TITLE ‘ O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-ZiP )
ML O pelete TITLE {lchange [ Addition
~NAME > - NAME
STREET ADOHESS STREET ADDRESS
ciry-sT-21P CITY-§T-21P .
e [ Delete LE Clchange [ Addition
NAME ' NAME
STREET ADDRESS |. ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE ' ' : O nelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . '
CITY-ST-ZIP CITY-ST-2IP

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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 6§08, Florida Statutes.

+

SIGNATURE: i) Aol (Gt 3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

o] LN

4

CR2E083 (11/00)



