FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

1- Enity Name (3-29-2002 90817 048 ****50.00
DEVCO IV, LL.C. '
Principal Place of Business Mailing Address
15436 NORTH FLORIDA AVENUE. SUITE 200 . 15436 NORTH FLORIDA AVENUE, SUITE 200
TAMPA FL 33813 TAMPA FL 33613
Suite, Apt. #, etc. Suite, Apt, #, etc, DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [ ]Applied For
$9-305 2091 APPLIED FOR | [not Appiicable
Zip Country ap Country 5. Centificate of Status Desired il $5.00 Addtional
, Fee Regquirad
B, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BUCK, DONALD A ,
Street Address (P.0. Box Number is Not Acceptable)
15436 NORTH FLORIDA AVENUE, SUITE 200
TAMPA FL 33613
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura reguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [T Delete TITLE [ change  [J Addlticn
NAME BUCK, DONALD A NAME
swReeTaooRess | 15436 NORTH FLORIDA AVENUE, SUITE 200 STREET ADDRESS
oiTy-S1-2IP TAMPA FL 33813 CITY-5T-21P
TLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 - 3 Delete 4 ime - - - - e - (O change [ Aadition
NAME . NAME
STREET ADDR’ESS STREET ADDRESS
GIW-ST-ZWR; CITY-S1-21P
TLE 1 Detete TILE O change [T Addlition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O oelete THLE [ Change [ Addition
NAME i . NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry-5T-2IP CiTy-ST-2IF
1.1 hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this refit rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

A eceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

<

ZQUIRED 7:3.02 &39%z2 243

SIGNATURE AND i PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Baylima Phone #

!

CR2E083 (9/01)



