2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
ARD
FiLED

L00000000210

DOCUMENT #

1. Entily Name
THE EVANS GROUP LLC

l

—

TALLARASS

Principal Place of Business

22330 Beoyher A
Boex R, T

Mailing Address

33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc.

0o KaY 30 PH I® |2

~eThARY OF CU)\TE
SECt\ET.L.R\EkE 1 el DRIDA

DO NOT WRITE IN THIS SPACE

€ w! &
City & State City & State 4. FE| Number Applied For
(P —-03664' 3 Not Applicable
j Zj Countr i
Zp Country © uriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = ———r T T AR RS R S N p = SRR TemmTm ot Temammees - o e = s e _meane s

e

Sireet Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or pnnted name ol registered agent and titla it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. B MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE C‘“t Ewwy M (-2 411 O Delete TNLE [ change [ Addition
NAME 1 q g q M * NAME
STREET ADDRESS m STREET ADDRESS
CITY-ST-7P Coe) Rarows - 3TIYTT CITY-5T- 2P
TITLE O Delate TITLE~ [Jctange [ Addition
NAME NAME —
L4 Lt S B s s — e,
STREET ADDAESS STREET ADDAESS 200 ’jﬁﬂ'_iic;’j: o lijf:i -
L. 4 x i
OTY-ST-2P CITY-5T-2P L LB DU 1304 -~002
N e ] - . g oo o= = [ Delete = FINE | e et oo AL
NAME NAME
STAEET ADDARESS STREET ADDRESS
CIT=S1-ZIP , CiTY-S7-2IP
TILE (7 Detete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP '
TITLE ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2IP
TITLE (] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-s1dzip CITY-§T-2P

1.} ll-ireby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2t

sl 257. 1840

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Dayume Phone #

CRZE083 (11/99)



