““2d01 UNIFORM BUSINESS REPORT (UBR})

FILED
DOCUMENT # '-0000_0002165 01 MAR 30 PH 2: 22

DEREDA'S PARK PLACE, L.L.C. .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5155 SW. HAMMOCK CREEK DA, 5155 S.W. HAMMOCK CREEK DR.
PALM CITY FL 34930 PALM CITY FL 345%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number | Applied For
Not Appficable
Zp Country Zip Country 8. Certificate of Status Desired d $5'00 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
o ) ‘Narne ~ _
ATRIUM REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125 . _
CORAL GABLES FL 33146
City ' FL Zip Code
8. The above named 'é-n'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A : .
Signature, typed or printed name of registered agent and titla if appiicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - ' e MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e MGR: . ~ O oeiete TmE _ o [ Change ] Addition
NAME THOMAS, DEREDA - " NAME '
streer anoress | 5155 S.W. HAMMOCK CREEK DR. STREET ADDRESS
crv-st-z¢ | PALM CITY FL 34990 CITY-5T-21P .
|
TITLE 1 Detete TTLE [ Change  [] Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS = T et P Lo |
— a4 — P P ——
CITY-ST-2P CITY-57-7IP ndsA1Aal-—0iniE=-n0m
TME_ L . Oeee . _fme [ _ . o #aewn) 00 o U o
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ~ - - ciy-sr-ze
TITLE : 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP .
TITLE - - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
e J Delete TE - CJChange [ Addition
NAME T NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-Ag CITY-57-ZIP

1. I 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 legat sffect as if made under oath; that | am a managing mamber or manager of the
limited liabifity company or the }tacetver or trustee . ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/A4 e iy ¢ X Md QV,ZO‘fXSel--Q

SIGNATURE AND TYPED QR PRINTED E OF SIGNING MANAG) [EMBER, NAGEH', ‘OR AUTHORIZED HEPRESENTATIVE Is! 4 i
ﬁfﬂa"f\ﬂ -'r‘uﬂﬁmll/ ,f‘g\f,‘ : ato Daytima Phone #
B/ T T T 1137719 T 71779

‘J

[

CR2E083._(_11/DD)




