FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # LO0000007857 Secretary of State

1. Entity Name 06-02-2003 90081 027 ****50.00
DAVIS & HARVEY LLC

Principal Place of Buginess Mailing Address
15 ELM GROVE 215 NORTH EOLA DRIVE
CARYSFORD AVENUE. BLACKROCK COUNTY ORLANDO FL 32801

DUBLIN. IRELAND

2. Principal Place of Business | 3. Mailing Address™. T “""Il““"

i -

|

R AARIA

Sulte, Apt. #, ete. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi ’ Count Zi Count ' i
° ouniry ® ounty 5. Cortificate of Status Desired [ fg-ggﬁ:’:&‘“’"a‘
ST 6. Name and ‘Address of Curfent Registered Agent-——~ — 7. Name and Address of New Reglstared Agent -
Name
RYAN, MICHAEL
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FI. 32801
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 Figrida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of registarad agent and title if applicap\a. {NOTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOW1I! FEE IS $50.00
) ) Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ elete TITLE [ change [ Addition
NAME DAVIS, PAUL HAME
STREET ADDRESS 15 ELM GROVE CARYSFORD AVENUE STREET ADDRESS
Ow-ST-2° | B ACKROCK COUNTY, DUBLIN, IR u-5t-2¢ '
TIMLE MGRM O pelete TITLE [ Change  [] Addition
N HARVEY, PHILIP N
STREET ADDRESS 2 KNOCKS{NNA STREET ADDRESS
GiTY-5T-21P FOXEOGK. DUBUN 18 'RELANP _ ‘ CITY-S1-2IF “ o . - _
TITLE ’ [ Delete TLE ) © "7 '[Ochange [ Addition
NAME . NAME
STREET ADDRESS [ - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%‘{@@&%&(‘% Hert——

4 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Date 22 7 DI IO" Daytima Phona #

CR2E083 (10/02)



