2001 UNIFORM BUSINESS REPORT (UBR)

ZyvGLOO

GR2E083 (11/00)

| .O0O000009910
1. Entity Nama Cl APR~2 AM 3: 5]
REV, LLC
SECRETARY OF STATE
- t A
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
560 CENTER STREET. SUITE #1 560 CENTER STREET, SUITE #1
JUPITER FL 33458 JUPITER FL 33458
2. Pringipal Place of Business 3. Mailing Address ”II"I” |’| ||”I Ilm IIN II|” "W Il’“ “"l ll]ll ||||”||" II” 'll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE - HJH
Py .
City & State City & State 4, FEI Number Applied For
@5 V037436 Not Applicable
Zip Country . Zip Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ANDERSON, DON Streel Addréss (P.0. Box Number is Not Acceptable)
560 CENTER STREET, SUITE #1
JUPITER FL 33458
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR [ Detete TLE [ change [ Addition
NAME ANDERSON, DON NAME
smeeT anoress | 560 CENTER STREET, SUITE #1 STREET ADDRESS
LITY-ST-7P JUPITER FL 33458 CITY-5T- 2P
TITLE MGR O Delete TME : : Clchange [ Addition
HAME PRINCE, JOEL HAME
STREET ACDRESS | 1030 CHAPMAN WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 33490 CITY-ST-7IP
TE o (] betete TIE O Change [ Acditian
NAME ' \ ) NAME 'EIDDDD '21'3‘5 1:- S——4
STREET ADORESS STREET ABDRESS | ** : -n4/13701—01011~-015%
CITY-57-2PP _ CITY-ST-2P ‘ &m***gﬂ. 00 S0, 00
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IP
TRE 1 Detete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
" TInE O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-2P ! CITY-5T-21P
11. | hereby certify that 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 report is true and accurate ane-that my S|gnature shall have the same legal effect as if rnade under oath; that | am a - managing member or manager of the
limited liability company or the receive empowessts execute this report as required by Chapter 608, Florida Statutes.
330lo1  (But) 744-9977
Of AOHIZED REPRESENTATIVE d Dal@ Davhms Phone #




