el T sl . b12312002-90195-047-$50.00-$50.00

2092:UNIFORM BUSINESS REFORT: (UBR)

DOCUMENT # LOO000007857

1. Entity Name "«

DAVIS & HARVEY LLC

/

/

Principal Place of Businass Mailing Acdress
15-ELM GROVE 215 NORTH EQLA DRIVE
CARYSFORD AVENUE. BLACKROCK COUNTY CRLANDO FL 32601
DUBLIN. IRELAND :

2. Prncipal Place of Business 3. Mailing Address

Ce

AR /T E

FILED
020CT 10 PH 1:02

STATE
FLORIDA

(T

SEURETARY OF

“

TALLAHASSEE,

ORI

e

Suite, Apl. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEI Number Applied For
Tt Not Applicable
2ip Country o | Sountry 8. Certificate of Status Desired ] $5.00 Additional
: ] Foa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
— e . Name - e B - -
- RYAN, MICHAEL - . - —_
215 N. EOLA DRIVE Street Address (PO. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL ] Zip Code

8. The above nemed entity submiis this stalemens for the purpose of changing its registered offica or registered agent, or both, in the State of Alorida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

.

Segnature, yped or printod rashe of rogisionsd agent and tite  applicable.

NOTE’ Ragisiared Agent signaturs roquired when renstabng)

DATE

.- FILENOWH! FEE IS $50.00
. Make Check Payable io Department of State

CR2E083 (4/02)

Due By September 25,2002
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES
Tne MGARM 3 etets e O Change [ Addition
NAME DAVIS, PAUL R NAME
StreeT anoaess | 15 ELM GROVE CARYSFORD AVENUE STREET ADDRESS
cmy-51-2P BLACKROCK COUNTY, DUBLIN, R CrvY-51-2P
TME MGRM O Delete mE [ change [ Addilion
WAME HARVEY, PHILIP NAME
STREET ADDRESS | 2 KNCCKSINNA STREET ADDRESS
cmy-$1-7p FOXROCK, DUBLIN 18 IRELAND CirY-57-71P
L e = = a[Opekte. . J ims - .- - . O Change [ Addition
MAME e e AW - _ -
TememaooREs’| 'S TREET ADORESS
CRY-ST-2P CirY-51-2P 4
me [T pelete ME Clchange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 City-$1-2P
TILE CJ Delete TIE O Change ] Acuition
NAME RAME
STREET ADDRESS STHEET AGDRESS
' CRY.ST-2IP CITY-S1-he
TE [ Detste k TILE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-SI-2P

11. | hereby certily that the information suppliad with this filing does not quality for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further cerlify that the information

Indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath;
¥ ered 10 execute this repert as required by Chaptar 6808, Fi_rxlda Siatutes.

limited habllity company or Ihe n r or trustee emp

-

SIGNATURE: S0 LY NN
BIGNATURE AND TYPED

IRED

WMWWWWR.MEERMWMA

that | am a managing member or manager of the

Daytime Phone #




