2001 UNIF( Jsm&ss REPORT (UBR)

DOCUMENT # 1.00b00007857

1. Entity Nama
DAVIS & HARVEY, LILC

Pnncipal Place of Busingss Maiing Addrass

15 ELM GROVE 15—EHM-GROVE
CARYSFORD AVENUE GARYSFORD-AVENDE
BLACKROCK COUNTY, BEAGRROCECOUNTY

DUBLIN, IRELAND

FILED

01 JUNTE PH LY

CRETANY GF STATE
; '.L‘"'{* SUELTLORIDA

(‘

2. Principal Place of Busingss 3. Maning Addrass
215 NORTH EOLA DRIVE =
Suite, Apt. #, etc Suite. Apt . sic. DO NOT WRITE IN THIS SPACE ﬂf i H
City & State City & State 4, FEI Number Apgiiad For
ORLANDO, FLORIDA Not Applicabie
din Country :?5801 ?JOSMRUY 5. Cartificate of Status Desirad d l§sse g?q]::’e‘gm”a'
6. Name and Address of Current Registered Agent : 7. Nams and Address of New Registered Agent
Name
MICHAEL A. RYAN
215 NORTH EOLA DRIVE Straet Address (PO. Box Number is Not AcCeplanie)
ORLANDO, FLORIDA 32801
City FL Zip Cooe
8. The above named antity Subrits s staterment for the purposa of changing its regisiered office or registerad agent, of both, in the State of Florida.
SIGNATURE _ —
SOnalpe, (yDed Of DN NAme of 1eg):ATereG aQN: INd D # ADDACAGIS. (NOTE: Regwierad AQent SONGILNS rBQueD wihler selabng) DATE
ns % vz FILE NOWULFEE S $50.00 .5
mcmmm Doparhmntoismle
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MReM | MANAGING MEMBER O Desete e Cchange [ Addibon
NAE PAUL DAVIS NAME
STRETADORESS | } 5 EILM GROVE CARYSFORD AVENUE STRECT ADORESS
oSt | RLACKROCE -COUNTY. DUBLIN, IRELAND...J 2%
™E ypoM| MANAGING MEMBER £ Detens me "-rmn _, O aasiion
NAME PHILIP HARVEY HaME E ;‘% .Ehfi_.ul‘} 4__| [1
STREET ADORESS L STREET ACDRESS S o !
av.sroe | £ KNOCKSINNA cv-sr-20 FHRERSO. 00 FEEERS0, 00
FOXROGKy—DUBEEIN—T3—IREHAND
E 3 Deime fme Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 2P CTY-57-29
e [ Oeiete e [ change [ Agdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY -ST-2P
me O Delete f ™ (Jcrange ] Addition
HAWE NAME
cify - Ar-2p Y- SF-2F
e * I oeier g (O Change (3 Addibion
e NAME
STREET ADORESS STREET ADORESS
CiTy-ST-01P CITY-ST- 2P

11. | hereby cartity that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Fionda Statutes. | furthar carmfy that the infoemation
indicated on this report is true and accuwrata and that my signature shall have the same legal affect as f made under oath; that | am a managing memaer or manager of the
limited Kability company or tm?awer of trustee empowared to executs this report as required by Chapter 608, Flonda Statutes.

SIGNATURE FIE

4/30/01

nmmmnmammmmmmm&mm!

sl Quarviera Prons #

CRZE083 (11/00)



