2001 UNIFORM BUSINESS REPORT (UBR) R

SHE
DOCUMENT # | 00000000587 FILED
1. Entity Name
2} a
DEVNEY ENTERPRISES, L.L.C. Ol MAY ~3 AH 9: 23
SECRETARY OF STATE
Principai Place of Business Maiting Address TALLAHA SSEE, FL ORIDA
719 SW. 6TH STREET 19 SW. 6TH STREET
CAPE CORAL FL 33991 CAPE CORAL fL 33991
2. Principal Place of Business 3. Mailing Address “II“I“ m III”I ”“II” II"“I“I III“ "m llm Im. |Im ."I '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’09?9193 Not Applicable
Zi i Count m
P Country Zp ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — S I Name e - — -
RAMEY, BRADLEY J Street Address (P.O. Box Number is Not Acceptable)
719 S.W. 6TH STREET
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable {NOT *: Ragisterad Agent signaiure reguired when reinstating) DATE
FILEﬂ JbW!!' FEE I $50.00
Make Check [ rable to Depar!ment of State
wﬁ
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Defete TILE [JChange [ Addition
N RAMEY, BRADLEY J e
STREET ADDAESS 719 S‘h: 6TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
~LE [ Delete TITLE [ change ] Addition
Lo NAME
2? ""ET ADDRESS STREET ADDAESS
K srze CITY-8T- 2P
O oelete Mme ] [cChange [ Addition
: : s |- 800004324358 -5
- ADDRESS ' —D 25/01--01104--005
C r-zp CITY-S7-2IP . ,.: - PR e
T [ Delete TLE [ Change L] Addition
H NAME
STRET™ ADDRESS STREET ADDRESS
Ty &T-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IF CITY-ST-21P
TITLE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my SIgna1ure 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 receiver or trustee g ed.{o execute this -eport as required by Chapter 608, Fiorida Statutes

SIGNATURE: /. /2 LT O et BRoouesy TFbwey ’-l/‘i/ol 9q/-573 - §2

SIGNATURE EC NAME T HALAGEH, OR AUTHORIZED REPHESENT‘TNE DB!B Daytima Phone #

/207NN

it

CR2E083 (11/00)



