2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000012783 Secretary of State

1. Entity Name

TWELVE QAKS, LLC 03-25-2002 90021 043 ****50.00
Principal Place of Business Mailing Address
107 E. CHURGH STREET 107 £, CHURCH STREET

DELAND FL 32724 | DELAND FI 32724 B 0 U 4 82 U 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie

e Country ap Country 5. Cortificate of Status Desied [ 99-00 Additional
Fee Reqguirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DE PARRY' P‘A" ASTRID Street Address (P.O. Box Number is Not Acceptable)

107 E. CHURCH STREET

DELAND FL 32724
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agant and titie if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWII! FEE 1S;$50.00
Make Check| e
P iDue Bv Mav 1, 2002 R
9. MANAGING MEMBERS f MANAGERS 10. ADDHTIONS { CHANGES
TITLE MGRM [ Delete TITLE O change [ Additicn
HAME DE PARRY, ASTRID NAME
STREET ADDRESS 107 E. CHURCH STREET STREET ADDRESS
CITY-3T-2IP DELAND Fi. 32724 CiTY-S1-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TMLE O pelete TILE [ change [ Addition
NAME ; T NAME -
STREET ADDAESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delste TILE O change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TME 1 Delete TILE N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

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 cerlify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing memper or manager of the
limitad liability company or the receiver or trustes empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LAEDASTRID DE.PARRY Hbjoz  (3%)T26-1223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN.M@AEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

Mar 25, 2002 8:00 am

CR2E083 (9/01)



