2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001126 ~__~ FILED

1. Entity Name

DUHAIME STUART, LLC. 00 JAN 28 AM 9: 08
-cRETARY OF STATE

Principal Place of Business Mailing Address T;‘EE[C i% ASSEE, FLORIDA

0910 FRANKLIN ROAD 30910 FRANKLIN ROAD

FRANKLIN MI 48025 FRANKLIN Ml 43025-14%3

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [ JAepliect For
38-3275864 Mot Angtich's
z‘ i 1t
P Country Zp Country 5. Centificate of Status Desired O $5'00 A.ddm°"a'
. Ao . i Fee Required
6. Namie and Address of Current Reglstered Agent’ i 7. Name and Address of New Registered Agent
. Name
DUHA'ME' JAMES Sireet Address (P.O. Box Nurnber is Not Acceptable)
5004 SW BERMUDA WAY
PALM CITY FL 34990
City FL ‘ Zip Codo

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
Signatura, typed o printed nama of registerad agent and titla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departinent of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM [ ostatz TILE [ chasge [ Addrtion
NAME DENISON, KATHLEEN RAME
sraeer aoness | 30910 FRANKLIN ROAD STREET ADDAESS
CTY-8T-2IP FRANKLIN MI 48025 CITY-$7-7P
4
TITLE ] pexetn TITLE
KAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-2P CITY-ST-71P
e ' ' o BT
HAME NAME
STREET ADDRESS ' STREET ADDEES
CITY-ST-2P CITY-8T- 1P
TITLE [ pelety TITLE
MAME NAME
STREEY ADDRESS ‘ STREET ADDRESE
Y- 3T- 1P CITY-31-21F
mE {3 etets e . (O enanp [T Aadition
NANE , HAME
STREET ADDZESS STREET ADDRESS
ery-31-21p CITY-ST-IIP
nne [ petetn TmE [ cange [ Acdition
NAME KAME
STREEY ADDRESS STEEET ADDRESS
CiY s7- TP Y- ST-TIP

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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A N2ED D

STURE AND TYPED 0 PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




