o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

: ecretary of State

DOCUMENT #
1. Entity Name L01 000004720 02-07-2002 20171 034 ****50.00

DERRYNANE, LLC
Principal Place of Business ’ Mailing Address . w a0
1684 SIESTA DRIVE 1664 SIESTA DRIVE
SARASOTA FL 442 SARASOTA FL 34242
B N E AV

Suite, Apl. #, elc. Suke, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stats : City & State 4, FEI Number Applied For

b5 - p9R433 Not Applicablo
Zip Country’ Zip Country . $5.00 Additional
IR SR ' . ! e _5. Certificate of Statys Desired (] Foa Required
6. Name and Addraas of Current Registored Agent 7. Name and Address of Now Registared Agent
T [ A, et e et e e . _ | Nam® .. . e L e - -
U n
?sgfﬂmEngi D!;‘VEC“LEEN Street Addrass (P.-Box Number is Not Accaptabla)
SARASOTA FL 34242
City _ FL Ep Code
8. The above named 9 statement for the purposa of changing its registered office or registered agent, or both, in the State of ?a.
7
7
SIGNATURE //J y/ 3// o
Signat }" o oy Bewetiyame of ragirlared agent and Tus f appicabie. MOTE: Regitiorsd AQEN s/0nicurs 7equUred when rynstatng) T DATE

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

Due By May 1, 2002

o MANAGING MEMBERS] MANAGERS 10, ADDITIONS /CHANGES A

THE MGRM : [ petete il ' [ Charge 7 Addftion
KAME O'CONNELL, COLLEEN NAME

STREETADORESS | 664 SIESTA DRIVE : STREET ADDRESS

emy-S1-5¢ SARASOTA FL 34242 CITY-S7-2P

e ' Ooeee . § m= CJChange [ Addition
NAME , NAME

STREET ADDRESS ' STREET ADORESS

ory-51-7p cry-s1-a0

me - T Doents  f mme R ST T T T [cnge [ Addition
HAME NAME
STREET APESS | e o e e e~ — R STREETAODRESS | — - < i
CITY-ST-2P CFTY-ST-2IP

me ) O Detete me O Clange L] Acdition
NAME ¥ . NAME :

STREET AGDRESS ‘ STREET ADDRESS

CITY-§T- 2 _ EITY-ST- 2P

e £ Detete TmEe Ol Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P _ oITY-ST.2P

e : [ Delete TILE [dChange [ Adetion
NAME NAME

STREET ADDRESS | saeer aopness

CITY-§F-7P : oTY-S§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | funher cenify that the information
ingicated on this report is true and accurste and that my signature shall have the same Jagal effect as if made under oath; that | am & managing member or manager of the
limited liabllity company or thf Tdceivecor truslee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

44’//42 P20 -F33 -7%y

Daytime Phone #

RSB [ oww,

OR AUTHORIZED: REPRESENTATIVE

SIGNATURE:
BIONATLRIFRKE

CR2E083 (9/01)



