“2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # 00000007002 - | FILEG

1. Entity Name

DEGRAFFENREIDT,DURDEN & GREEN, LLC . : ’
OIHAY -1 PH S: 02
SECRETARY OF STATE *

Principal Place of Business Mailing Address ot
1000 E. ATLANTIC BLVD., STE 24 1000 E. ATLANTIC BLVD. STE 204 TALLAHASSEE' FLORIDA
POMPANO BEACH FL 32060 POMPANO BEACH FL 3360

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, atc. ] DO NOT WRITE IN THIS SPACE J"
City & State City & State 4. FEl Number Applied For
65'— /O 33 J’é ? Mot Applicable
Zi c i i
. P ountry %ip Country 5. Certficate of Status Desied [ 99-00 Additional
i Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name - - '
DURDEN’ GREGORY Street Address {P.Q. Box Number is Not Acceptable)
1000 E. ATLANTIC BLVD., STE 204 ‘
POMPANO BEACH FL 33060
-. City ’ FL Zip Code

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

SIGNATURE : :
Signature, typed or printed name of registerad agant and title if applicable. (NOTE Regwsterad Agent signaturg required when rainstating) DATE
[ i3 i = BT R BT T e N e
FILE N{Will FEE IS $50.00 2000042 1 3042~ ~-5
Make Check P3 tible to Depgnment of State U511/ --01085--D12
1 L i EakaS0, 00 skekES0 00
il 5 oo
a. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS /CHANGES
TITLE MANAQCTL . et TILE MANpSET. {Jchange  [J Addition
NAME ANDREW DE SAATFN 281 0 _FIT NAME GREGONY DunpeEr)
STREETADDRESS | { €00 AUSTRACINN AVE. coruTt 9% I smemaooiss | roee £, ArcAamrie &VD
CITY-ST-2P WEST PALM  gehe H . 3234%0 9 CITY-5T-ZIP HmpAaro R<Ac H, P 3740
TITLE 2] Delete TITLE MANRGETL [ change [ Addition
NAME NAME NBTrpmrnge. eSO
STREET ADDRESS . STREET ADDRESS GE 5
CITY-ST-2IP CITY-5T-7P
TLE [ berete -, TILE O change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE ) pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 4 CITY-ST-2IF
TITLE ‘ [ Delete TITLE [ Change  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 he 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 empowered to execute this aport as required by Chapter 608, Florida Statutes.

SIGNATURE: %’n% ‘ =0 5 H2gor (eA)146-27¢2
+ SIGNATURE ﬁz I ﬁED Ol RINTE E OF SIGNIN ﬂm ?EquR, WA FER, OR AUTHORIZED REPRESENTATIVE M e Daytime Phone #

1182000

a4V

CR2EO08B3 (11/00)



