2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 00000012323 FILED

DEEP STREAM DEVELOPMENT, L.L.C.
OLAPR LT AH B L4

Principal Place of Business Mailing Address SECRETARY OF STATE
2601 SOUTH BAYSHORE DRIVE. 19TH FL. 2601 SOUTH BAYSHORE DRIVE. 19TH FL TALLAHASSEE, FLORIDA
MIAME FL 33133 MIAMI FL 33133

e IR

2. Principal Place of Business 'H\
3193 S0 23 Ave. |]79% Opechee Dvive
Suite, Apt. #, efc. Suite, Apt. #, 'etc DO NOT WRITE IN THIS SPACE
ity & State 1 lty & State 4, FEI Number Applied For
(&\Q,VUU . FL_ . M lam { ) FL 65 — IOS 54/ 5 Not Applicable
5'03 | 3 3 Country azg |2 3 Cﬁmgry A 5. Certificate of Status Desired ﬁl ?ese.ggq‘ﬁ?:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SRR e rmo-rmm =T lQob&v‘Fs S
COBER CORPORATE AGENTS’ INC. Street Address (P.O. Box Number ig Not Acggptablg)
2601 SOUTH BAYSHORE DAIVE, 19TH FLOOR ~ 50 W. ashta Q,?Sﬂ\}{
MIAMI FL 33133
“"Ney Grsayne FL | 53549

T
8. The above named éntity sul this statement for purpose of changing its registered office or regyistered agent, or both, in the State of Florida.

Y /o [

SIGNATURE

I i and title if applicable. {NOTE: Rogistsrec Agant signaturs requirad when reinstalinu}.__ e Vf DATE S -
V// 7 7 SOO00F035835—5 .
FILE NOW!! FEE IS $50.00 ~04/ 20701 —~01086-~D02
Make Check Payable to Department of State eSS 00 sesexCh 00D

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

e 1 Delete mE Presideat (3 change B pdditon

NAME NAME Thomas H- &6

STREET ADDRESS STREET ADORESS | 1 3-qY hee

CITY-ST-2IP CITY-ST-2IP. Mi antt |, PL %333

TITLE : 7 Delete TILE V l‘CP. pffS ’W , SCC,‘ y [ Change mAdw‘tinn

NAME NAME ShEA [& K BOYCQ

STREET ADDRESS STREET ADORESS | |- 4} 0 Pcd., Brive

CITY-5T-21F . CITY-ST-2IP m m M L .

THLE Cloelte [ e [ GEQ' T%E; [ Change ﬁmﬂditim
SNAME - | e m— o e R . Y 1. Edwaved- LMJJY\ . - -

STREET ADDRESS STREET ADDRESS | 55D WD - MRS h i Driuve

CITY-ST-2IP CITY-ST-2IP . 3¢

Key Brseayne, Fr- 33149 _

TMLE [ Delete TImE [Jchange [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE ) O Delete TITLE ) [ Change [ Addition

NAME. ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMES . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

cov-st-ze | 7 l CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M 'gd&;d& .SWeila I Bova #/7/0/ 305-§57~oWld

GNATUR£ AND TYPED OR PRINTED NAME OF SIGNING ‘ANAO!NG MEMBER, MANAGER, OR AUTHORIZED REPnEs { oad Daytime Phone #

4v 9568000

CR2E083 (11/00)



