———— | I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # | 01000002612 Secretary of State
. 1 ame !
05-15-2002 90131 021 ****55.00
DEERCREEK. L.L.C.
]
PrinE:s'paI Place of Business Mailing Address ;
57% HOFFNER AVE, 5796 HOFFNER AVE, :
SUITE 604 SUITE 64
ORLANDO FL 32822 ORLANDO FL 32822 ‘
> T s | N
Suite, Apt. #, etc. Suite, Apt, #, etc. | DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FEl Number Applied For
i 5‘\ - 3128310 Not Applicable
e Country Zip Couniry “ 5. Certificate of Status Desired ﬁ ?i'ggq l.::i:;tional
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
. e e o, .| Namgff * v:t- —
B&C CORPORATE SERVICES OF CENTRAL FLORIDA — : 1O
Street Address (P. ox Number is Not Acceptable)
330 NORTH ORANGE AVE. ] !

ORLANDOWM | // ﬂ City Of" 1 FL gp;f:agi; 3

8. The above nam en%ub i o e purpose of changing its registered office or registered agent, or both, in the State of Florida.

429 02

SIGNATURE X
Signature, typed or printed name of fy ‘8d agent and litla if epplicabla. ( (NOTE: Registered Ageni signatura required when reinstating) DATE
\ i
FILE Now!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 5‘2002
2, MANAGING MEMBERS/MANAGERS 10. ' 7 _ ADDITIONS f CHANGES yi
TITLE N\W [ oelete TILE " < H Mr* b [ Change mAdditmn
NAME NAME (Q.\(k . ‘ . (ooq
STREET ADDRESS smeeroonss (§5T1q ¢ HOG N QrAve. ,5\“‘{'{,
s |oelando , FL_323839
TILE {1 Detete TITLE ] Changs [ Additian
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-§T-2IP
e O pelets - me ' : - - - .= o« [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P 4
e [ Delete TITLE ) [ Change [ Addition
MAME NAME !
STREET ADDRESS STREET ADDRESSS
CITY-T-71P omY-sT-2p
TITLE [ Detete TLE : (3 change [ Addition
NAME NAME j!
STREET ACDRESS STREET ADDRESS
CITY-SI-7IP CRY-ST-ZP
TITLE O pelete TITLE ‘ [ change [ Addition
NAME NAME !
STREET AGDRESS STREET ADGRESS
CiTY-§T-2IP ﬂ / 7 CITY-ST-ZP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same lagal eifect as if made under oath: that | am a managirg member or manager of the
piute this report as required by Chapter 608, Florida Statutes.

i

ng OoeSs 0
y sighat

1. | hereby certify that the informgflion suglied with this &
indicated on this report is trug and acfurate and tha¥'m
limited liability company or ' g

SIGNATURE AND TYPED OR PRINTED NAME OFFGNING MANAGING MEMBER, MANAG*H. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




