2001 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT#  LOOO00000210 U FILED
1. Entity Name
THE EVANS GROUP LLC '
Ol HARZ3 PH 2: 23
i
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SCEE, FLOR] DA
22337 BOYAGA AVENUE 22337 BOYACA AVENUE
BOCA RATON FL 33433 BOCA RATON FL 33433 .
e N A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC'} NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'086671 8 Applied For ||
Not Applicable
Zip ] Co-untrgrf ‘ | Zip L ?ountry 5 Cenificafe of St?iu;.‘s Desirad | D. g?ﬁ.ggqﬁ:ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, CHIP Street Address (P.O. Box .Number is Not Acceptable)
22337 BOYACA AVENUE :
BOCA RATON FL 33433
City o FL Zip Code

8. The above named enijweubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

printed name of registered agent and title it applicabla. (NCTE: Registerad Agent signature required when reinstating) \ DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Departinent of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM ™ ' ' 1 Delete L T [ change [ Addition

NAME EVANS, CHIP NAME :

sreer aoomess | 22337 BOYACA AVE. STREET ADDRESS

CITY-$T-2IP BOCA ARTON FL 33433 CITY-§T-2IP

TIMLE O pelete TITLE ' O3 change [ Acdition

NAME NAME 100003930141 ——11

STREET ADDRESS STREET ADDRESS N3/29/01--01 105--005
omvstze | mmmne eem e o RONGSEZR b mwdSll 00 - kst 00 -

TITLE ' O Delate TME . a ! [0 Change [ Additian

NAME NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP * '

TITLE [ Detete TLE ’ [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDHESS

CHTY-ST-2IP ) - CITY-5T-2P

THLE . [ Delete mE [l Change [ Addition

NAME NAME |

STAEET gD RESS , STREET ADDRESS i

s EY ) CITY-§T-2P i

e gt O Selete TTLE ! Ol change [ Addition

NaME T . NAME % 4

STREET ADCRESS STREET ADDRESS .

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

1. | heraby 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverQr trustee empowered to exscule this report as required by Chapter 608, Florida Statutes..

)

TURE DB tlnler <01 857.T8%

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AHl

L

CR2E083 (11/00)

dv 66800

—



