oA

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90257 044 ***%50.00

DOCUMENT # | 00000002165

1. Entity Name

DEREDA'S PARK PLACE, LL.C.

Mailing Address

5155 3.W. HAMMOCK CREEK DR.
PALM CITY FL 3490

Principal Place of Business

5155 S.W. HAMMOCK CREEK DR.
PALM CITY FL 34590

905657

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ORI

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number APPUED FOR Applied For
| LAt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Requirad
6. Namo and Address of Currant Reglstered Agent 7. Name and Add@a of New Reglstered Agent
- e e s Name —— T - Bt il i

Dereda. Thowa s

Street Address (P.Q. Box Number i3 Not Acceplablg) .
/158 S a_mmoCE Cueek DR;lv'&—

008

49290

Zip

FL

W lm C iy

nt, o" both, in the State of Florida.

OIAS’/aZ.i/

8. The abave named entity submits this statement fer the purpose of changing its régistefed office or registered

~ DATE 7
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 -
TITLE MGR O] Delete TITLE Ol crange [ Addition { S
NAME THOMAS, DEREDA NAME 2
smeer sooess | 5155 S.W. HAMMOCK CREEK DR. STREET ADDRESS ’ 2
CITY-ST-2P PALM CITY FL 34990 GiTY-§T-2P §
TITLE [ pelete TITLE O change  [3 Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Cichange  [] Addition
NAME ] NAME o o
STREET ADDRESS STREET ADDRESS | ™ T T TR -7
CITY-ST-TIP CITY-ST-2IP
TITLE [ Datete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ]
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE EJ pelste TMLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal

Bl 287414

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gted to execute this report as required by Chapter 608, Florida Statutes.

O[A ?/a 2
Dhte !

Daytime Fhona #




