-.’\ " . - . = l; ‘.f:'.’-".;gj . 'i'_:T
2001 UNIFORM BUSINESS REPORT (UBR) o N o
DOCUMENT #  LOO0000003681 FILED
1. Entity Name
VALERIE DEROY DESIGN, L.LC. ol uee -7 PH 307
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address ; TAL L A H .':S':‘,i_t.. FLU Ri DA
44 MARSH CREEK ROAD 44 MARSH CREEK ROAD
AMELA ISLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business . 8. Mailing Address _ ”"“l“ |” ||m "”| Ilm ||m I|||| |||” ||m mll ““l IH" “ll l“'
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' EiN: 59-262,939 Not Appiicable
AR P L 3 Countty | 5 Gentcateof Status Dested H@L#%g-ggqﬁs:ﬁ"?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ASBURY’ LoYo T Street Address (P.O. Box Numbser is Not Acceptable)
214 N. CLAY STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE :
Signature, typad or printed name of reglsterad agent and title if applicable. (NOTE: Regi d Agent gig iirad when reil ing) DATE
FILE NOW!!! FEE IS $50.00
Maktié Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES
TILE MGRM ] Delete TIME ‘ ’ [J Change  [] Addition
NAME DERCY, JOEL NAVE
STREET AODRESS | 44 MARSH CREEK ROAD STREET ADORESS
CITY-ST- 2P AMELIA ISLAND FL 32034 bmy-s1-2P
TILE MGRM . [ Delete TITLE O change [ Addition
2::;; ADDRESS DEROY, VALERIE ::;EET ADDRESS
44 MARSH CREEK ROAD ] — e —
CITY - ST-Z1P AMELIA 1SLAND FL 32034 CHTY-ST-2P 100004268251 —hF
TTLE ] Delets TITLE '"Ub-"Ut‘;: ETT"'TJ g ::” T addition |
NAME NAME *****‘Jj - UD ”’-**‘**‘33 . DD
STREET ADDRESS . . STREET ADDRESS -
CITY-ST-2IP . CITY-§T-21P
ME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-7P ) CITY-5T-19
TLE [ pelete TILE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-5T-2IP 7
MLE™ '0 [ pelets TE [ Change [ Audition
NAME | NAME
STREET APORESS STREET ADDRESS
CITy-$1-2IP CIFY-ST-2IP

11. | 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 legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

DE RS EN RS
SIGNATURE: S BEQULRES Y. 27- [ . -

- SIGNATURE AND TYPED OR FRINTED NAME OF SIGHIWANMIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




