e,
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00600

1. Entity Name

DOMINEX, L.C.

Principal Place of Business

6270 COUNTY ROAD 305 SOUTH
ELKTON FL 32033 -

Mailing Address

P.0. BOX 5069
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

i
May 07, 2002 8:00 am ¢
Secretary of State

i

05-07-2002 90372 045 ****50.00

JRTIAERRmm

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
42-1388608 Not Applicabie
zZip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
. e . f—_ - = R S NP e Fee Required ,_ _ - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACERENZA’ JIM Street Agdress g0.0. Box Number ot ceptabIeL Q‘— )
316 PORPOISE POINT DRIVE LA S ( I)c,e,gd) Hcﬁfﬁ{“ ﬁlu l"‘; Uh ILS
ST. AUGUSTINE FL 32095
“y Ci -T [ j_» Zip Cpde
. 5 LR UN I INE FL 3408
8. The above named entity submits this statement for the purpose of changing its registered office or registerad a@. or bath, in the State of Florida.
SIGNATURE
Signature, typed er printad name of registered agent and titla if applicable. (NOTE: Registered 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
TILE M : O oelete TITLE [ change [ Additien
NAVE GRAHAM, JOHN G NAVE
STREET ADDRESS 3663 GRAND AVE STREET ADDRESS
CiTY-ST-2IP DES MO]NES A 50312 CITY-57-2IP
TITLE M ] Delete TITLE [ Change [ Addition
NAME THE GRAHAM GROUP, INC. NAME
STREET ADDRESS 910 GRAND AVE STREET ADDRESS
CITY-ST-21P DES MOINES IA 50309 cimy-st-zip N e
TITLE M 1 Delete TTLE [ change [ Additicn
NAME MCGARVEY, JOHN H HAME
STREET ADDRESS 418 GTH AVE STE 240 STREET ADDRESS
CITY-ST-21P DES MO]NES I1A 50309 CITY-ST-2IP S
TILE M O Delete TITLE [Jchange  [J Addition
NAME CRUGER, F CHRISTOPHER NAME
STREET ADDRESS 109 PADDOCK PLACE STREET ADDRESS
ofTy-ST-2P PONTE VEDRA BEACH FL 32082 cmy-st-2e
TILE M ] Detete TITLE [J Change [ Addition
NAME LACERENZA, JIM HAME
STREET ADDRESS Po Box 5089 STREET ADDRESS
CTSTZP | ST. AUGUSTINE FL 32085 orv-sr-2p
TILE M [ Celete TITLE [JChange [ Additicn
NAME MILLIGAN, GEORGE D. NAME
STREET ADDRESS 910 GHAND AVENUE STREET ADDRESS
CITY-ST-2IP DES MQIN.E.S_IA_M CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated an this report is true and accurate and that

gignature shall havi

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
) 6 the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited tiability company or the receiver or trustes empgwened to execute this report as required by Chapter 608, Florida Statutes.

s
= .
- B

H\l‘&‘-\\oﬁ. Qo4 6931348

Date ‘

Daytime Phone #
- o, a

CR2E083 (9/01)




