2001 UNIFORM BUSINESS REPORT (UBR)

-

4821200

4V

DOCUMENT #  LOO000007273 FILED
1. Entity Name
DEV INTERNATIONAL, LLC ' 0] MAR |2 AH 10: 17
SECRETARY OF STATE
Principal Place of Business Mailing Address ‘ ‘ TA L L AHA S S[E- FLOR !DA
1061 SOUTH BARFIELD DRIVE 1061 SOUTH BARFIELD DRIVE
MARCO ISLAND FL 34145 . MARCO ISLAND FL 34145
I N IEOMARIARA AR
SE0 BALD SAGLE.DR. || SE0 BALD FGLE DA, , n
Suite, Apt. #, etc. - Suite, Apt. #, atc. - ‘ DO NOT WRITE IN THIS SPACE %JH
: SYr7E R E6/6 S TE A E/6
City & State City & State 4. FEI Number X |Applied For
MARCC /JM/VD y FL /V/?A’C'ﬂ /SMN-D, FZ Not Applicable
2}23}/ 7Y, J‘ UCéuntfy Yy _s' ’4’ ) ) 2"13 4/ Y. f Couniry Z/ _S‘A 8. Certificate of Status Desired E/ ?ese'ggq L»:‘;::I‘;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—- . _ o
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - ne=
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

CR2E083 (11/00)

Signature, typed of printed namae of registered agent and title it applicable. (NOTE: Registered Agent signature required when reins!aling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
[: X . MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TLE _ ' O Celets TITLE Member _ {IcChange [ Addltion
MAME - NAME P P A T
Gridneva Dina )
STREET ADDRESS | ' STEETA0ORESS | ] 061 Barfield Drive South
Cin-53-29 ciy-&t- 2 Marco 'Island,” FL 34145
e 01 Delete e Managing -Member [ change ] Addition
NAME NAME Alexander..Devchich .
STREET ADDAESS sweeraovess | 660 Bald: Eagle Drive Suite 616
CY-5T-2P | _ cv-st-ze |, Marco .Island,; FL 34145
TMLE _ ' © " Oopelee  fome - e T . [ Change — [J Addition
NAME NAME _ =
STREET ADDRESS ' _ STREET ADDRESS no03 P} = 1 1 X g2
CITY-ST-2P CITY-ST-2IP . 20 —~-01114--00b
| 5/20/01--01114--00
TnE {7 Delete me - a5, D0 57 £ Kgition
NAME i NAME o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-29
TITLE . 7 Delete TIMe [3 Change ] Addition
HAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-§T-7IP CITY-ST-2P .
mE J Delste TITLE © Ochange [ Addition
"N W ) NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptian 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 ‘egal effect as if made undér oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- v2 2B ATURE REGURED a2 232007,

SIGNATURE aReTYpén OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

v a



