2001 UNIFORM BUSINESS REPORT (UBR) - . . =~

DOCUMENT # | 98000000605 : FILED

1. Entity Name

DEVERE HOLDINGS, L.C. 01 HAY =2 PM |: 39
— , _ p SECRETARY OF STATE
Principal Place of Business Mailing Address TALLLAHAGSEE, FLORIDA
605 SE 9TH AVE. 757 SE 17TH ST.. PMB 108
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33316
SE—— S (IR AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & State ) . 4. FEI Number 6 996 Applied For
) i 50883 Not Applicable
Zip » Coumr)’f Zip Country 5. Certificate of Status Desired m A_gese-geomﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
MName,
READ , WsTINGS ¢
READ’ HASTINGS P Street Address (Pé Bo; L@begis Not Acceptable)
757 NW. 17TH AVENUE, PMB 806 153 SE \ '\ MR KOR
FT. LAUDERDALE FL 33316
T LAOREDME FL | 28%%14

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 A-‘(Q_\,g{ §.0.Qerd 43|

SignKture, typed or printedt name of registerad agent and e it applicable. {NOTt Regislared Agent signature required when reinstating) " DATE ¥

It Ia=2is1 71—
-05/25/01 01004121
s 0 weeawtS H]

R i
FILE N{ Hg!! FEE ll $50.00
Make Check Pa Iq!e to Department of State

L

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

MLE [ MGRM [ petete TITLE [ change L] Addition
NAME READ, HASTINGS P NAME

STREET ADDRESS | G608 SE 9TH AVE. STREET ADDRESS

GITY -5T- 2P FT. LAUDERDALE FL 33301 CITY-ST-2IP

17LE MGAM ] Delete e Tl change [ Aduition
e READ, ANNE e |

STREET ADDRESS 606 SlE 9TH AVE. STREET ADDRESS

QITy-57-2IP FT LAUDERDALE FL 33301 CITY-5T-2IP

TMLE [T Delete me ‘ [dChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TMLE {7 petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-2P

TITLE [ Delete TITLE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TLE 4 7 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hareby certify that the infermation supplied with this filing does not qualify for he exerption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this r port as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao “‘i.gb'{!ﬁ DIRE BERe 1 430 A9Y - 34A-O4O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA SER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong &

1421 N

Tt

CR2E083 (11/00)



