| FILED
. %@ Jup 05,2002 8:00 am

2002 UNIFORM BUSINESS-REPORT (UBR) Secretary of State
DOCUMENT # 04-16-2002 90083 021 ****50.00
DOCUN 01000002608

DEERWOOD LAKE, LL.C.

R
Principal Placa of Business Malling Address 9 1 { 5 3
1548 THE GREENS WAY. STE. 3 1548 THE GREENS WAY. STE. 3
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
T R AL AR
Siste, AL ¥, eic. Sulte, Apt. #, 6tc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEl Number Applied For
: £9-12224Sl Not Applicabie |
Zip Country Zip Country - . $5.00 additional
5. Cerlificata of Status Desired | Fee Required
6. Name and Addrass of Current Reglstered Agent . L. .7, Nams and Address of New Registered Agent
' ‘Name
DEVLIN, WALLACE R 1. , ' :
y Street Address (P.O. Box Number is Not Acc lg}
1548 THE GREENS WAY, STE. 3 e ‘ mber s Mot Accoptan
JACKSONVILLE BEACH FL 32250
City - FL | ZrCode
8. The above named entlly submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida,
SIGNATURE
Typad or prirted name of regictersd sowal and e i xpplicatle. {NOTE: Registerad Agent signature reqused whan reinstating) BATE
. FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TnE MGRM ) [J Deletz e O Ghange L] Actition g
HAME DEVLIN, WALLACE R JR. NAME =
smecTaoveess | 1548 THE GREENS WAY, STE. 3 STREET ADORESS 2
ovsrzr | JACKSONVLE BEACH FL 32250 o528 - §
TME MGRM  Deken THLE ‘ Ocnange [ Addition | G
NANE BALANKY, MICHAEL F RAME :
STREETADDRESS | 5865 UNIVERSITY BLVD. WEST STREET ADDRESS
mv-s? | JACKSONMER2t6 .. . ... Qewsz | . ..o oo oo oo
me T " [ slete me - Ochnge [ Addition
STREET ADDRESS .|| STREET ADDRESS
cv-gT-7P COY-5T-2P
mse* O Delete TILE D Change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-219 CITY.ST-21P
me O Delets TLE O changs - ] Addttion
NANE ‘ HAME
STREE? ADDRESS . STREET ADDRESS
orry-ST-2P cy-S1-29
Lints : 1 pelete TNE [ Change [ Additton
NAME HAME
STREET ADDAESS STREET ADDRESS
orY-St-2° I P CITy-ST-21P
11. | hereby certify that tha information supplied pvith this filing for the exemption stated in Section 119.07(3)1), Florida Statutas. | further certity that the information
indicated on this repart Is true and agcufate A t my have the same lsgal effect ag if made under cath; that | am a ging member or manager of the
limited liability company or the race @ thia re, a3 reqfired by Chapter , Florida Statutes.
fg‘."_'".‘\ /\ 7 WA
SIGNATURE: kit /Ay AT A AVES
BIGNATURE AND TYPED OR FRANTED NAME OF SIGNING MANAGING




