b

"2001 _UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT# L DO OO 0D 1 22

1. Entity Name

08T PDeverormern7 L. L. C.

5122

FILED
01 MAY -1 -PH 5: |8

Principal Piace of Business Mailing Address

SCORETARY OF STATE

& .me. TALLAHASSEE, FLORIDA
620 Wymere Rood
Juir e Q30
Mprreanp, FL 3275/
2. Principal Place of Busineds 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
564 . Cofy AT7ACH
City & State City & State 4, FEi Number Applied For
Not Applicakle
Zip Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

.- 6. Name and Address of Current Registered Agent __

7. Name and Address of New Registerad Agent

Law OF7aES of LAwRENaE K. HrsEl
LRwReNaE M, HABER, &sg-
bOb FRON 7» ST REET
347477

Narme

, p,c}‘

I pr———

Street Address (P.O. Box Number is Not Acceptable}

CELEBRPTI/ON, /=4 Cit Zip Code
/4 y FL
8. The above namec eniity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and litle if applicable. {NOT! Registered Agent signalure required when reinstating) DATE
' Py
FILE N{llWIII FEE i?l 550.00 _
. Make Check Paable to Department of State’
R Ty e L Al - -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e ' 2 Oelete FLE M Gj R O Change [ Adlition
NAME NAME Todd FERSONS ¢
STREET ADDRESS STREET ADDRESS | (20 WY /MORE RO“'A/ Suite ‘;_'30
£Y-ST-2P ot KT, FL 3 275 7
HILE O Delete TITLE M G—/; {1 Change [ Addition
NAME ' NAME AMBRK RDILLD Y .
STREET ADDRESS STREET ADDRESS | Lo O W Y MORE RCQCL S 7LQ 230
oIY-5T-2P anv-siae | IS TLAVE, S 3RT7E S
T [ Delete TITLE -MNER B Change  [] Addition
NAME NAME LpneoReENCE K, HPBER
STREET ADDRESS STRETADDRESS | £ 0, SRoMNF TR L7
CITY-57-2IP CITY-ST-ZP Q&2 ERRAF/ON, St 3 TLT
MITLE me R, ® Delete TITLE ) [ Change [ Addition
e MenReEL YESTAL . e  ODOO0EG2 FAS 10— 0
STREET ADDRESS | (& D O \,\j\} mMmoReE RO“&X %ux‘l—e LA STREET ADCRESS -5/ 21 0 01 1=5—013
OVSLIP \NVRYTLANO ; AL 3ATS )/ GIFY-§T-ZP s, 00 sseaaDll, (0
TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-5T-ZP '
TILE 1 pelete TTLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 57~ 2IP CITY-ST-ZIP

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 and that my signature shall have 1me same legai effect as if made under oath; that | am a managing member or manager ofthe

limited fiability company crthe receiver or trustee empowered

|

SIGNATURE: Ao~

\

xecute this | 2port as required by Chapter 608, Florida Statutes.

Y24/

SOT566C/8)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER. OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

CR2E083 (11/00)



