2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000000958

1. Entity Name

901 EVERGLADES LLC

Principal Place of Business Mailing Address =~
3040 PECKS LANE 3040 PECKS LANE
NEWTOWN CT 06470 NEWTOWN CT 06470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90981 015 ***%50.00

335674

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 58'25 40239 Applied For
Not Applicable
- i —
Zip Country P Couniry 5. Certificate of Status Desired _ 3 $5'00 Add't“’"a' .
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S ) Name '

DYAL, J. PATRICK

Street Address (P.0O. Box Number is Not Acceptable)

% ROGERS, MORRIS & ZIEGLER

1401 EAST BROWARD BOULEVARD, SUITE 300

FORT LAUDERDALE FL 33301 : :

. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed ¢r printéd name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Dua By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. 777 ADDITIONS/ CHANGES
e MGRM O Delete TMLE [ Change [ Addition
NAME JONES, RONALD N NAME
STREET ADDRESS | 30-40 PECKS LANE STHEET ADDRESS
CITY-57-2IP NEWTOWN CT 08470 CITY-§T-ZiP
TMLE MEM O petste TITLE Olechange [ Addition
NAME HELENE E. JONES TRUST, DATED 8-1-91 HAME
STREET ADDRESS | 30-40 PECKS LANE STREET ADDRESS
CiTY-S7-2P NEWTOWN CT 06470 CITY-ST-71P
TITLE MEM [ Delgte TME O Change [ Addition
NAME JONES, HELENE E-- - = Mg - | - -
STREET ADDRESS | 30-40 PECKS LANE STREET ADDRESS
omv-sT-2P | NEWTOWN CT 08470 CITY-ST-2IP
T MEM .~ O Delete e Ol change [ Addition
NAME CLEMENTS, BETTY L NAME
STREET ADDRESS | 30-40 PECKS LANE STREET ADDRESS
CITY-ST-ZIP NEWTOWN CT 06470 CITY-§T-2IP

TMLE ' T Delete TALE [Jchange [ Addition
NAME RS KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

11. | hereby certify that the information supplled with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acg hat my signature

e TINA L D e

L

SIGNATURE AND TYPED OR PRINTED NAME OFQGNIN(MANAGING MEH MANAGER, OR AUTHQRIZED REPRESENTATIVE

] emp his report as required by Chapter B08, Florida Statutes.
A T T 0 D0 [ Y . |’
: 3 %’} 2
v Daml

Daytima Phona #

%

CR2E083 (9/01)



