FILED

2002 UNIFORM BUSINESS REPOR:I' (Uﬁl-'l) A ;‘c}‘gt,azlgfogfssg?tg m

DOCUMENT # L0O1000002751 03-20-2002 90008 009 ****50.00

1. Entity Nams -
DEVITT HARRISON ENTERPHISES. LLC
Prinipal Place of Business Mailing Address . MU rw s
7304 SWALLOW RUN 704 SWALLOW RUN
WINTER PARK FL 327226575 WINTER PARK FL 32730-6578

([T

S e N L Lt S e =
Zp Country Z% ; go—‘l Oou;;y 3 _4 8. Cerificate of Status Desired 0 $5.00 adaitional

Za? fm _{Jgs_ }? Fee Required

B e 6. N ard Addrags of Current Regiatered Agant . _coouo.

L s T

Suite, Apt. 4, elc. Suite, Apt. A, atc. t DO NOT WRITE IN THIS SPACE

,3

Nme  hetvison, Do I

m&mhl Sirest Address (P.O. Box NUmbar is Nol Acceptabls)

WINTER PARK FL 32792.6575 /53 Tuscery fornde S .
ity g ' FL | 5% 207

8. Tha above named entity submits this statement for the purposa of changlng its ri@istered office of registerad aj or both, in the State of Florida.
4//Z(o, <
TATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payahie to Department of State
Due By May 1, 2002

=~ ._-7..Name snd Address of New Ragistered Aot __ ... ... _ ——fweecnn- .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES > -
me MGRM O Dekes mne et [JAditon | S
NAME HARRISON, DEVITT HAME . &
STREET ADORESS | 7304 SWALLOW RUN smrraeess | B3 “TUSCon ﬁ....# Ae . 2
arv-si-22 | WINTER PARK FL 22792.6575 avste | O vlgndo 328067 &
TILE [ Detete WE ’ [ cChange [ Additlon | O
NAME HAME '

o | = STREETADRRESS  fon oz oo o o e e 5 SSTREEL- = e .
CITY-571-21P _ - CITY-ST-2P
TILE O Dekte TRE O change 3 Acaltion

R e 1T EE = P — == e s ez e, N MAME = ey o - =
STREET ADDRESS STREET ADDRESS
CITY-sT- ik CITY-S1-2P
TME ] Detete me [0 Change [T Agdition
WAME NAME
STREET ADDRESS . STREET ADDAESS
©TY-S1-2Ip GY-51-2p
TMLE 7 Desete TITLE O change [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
LY. 51-2IP CITY-ST-217
e 03 Detete TILE [JChange [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-ap Cimy-ST-2P
11. | hereby Centify I information supplied with ling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statules. 1 further certity that the information :
indicated on this is true and accurate and that my ture =hal! have the same legal effect as if made under oath; that | am a managing mamber of manager of the i

exacute this report as required by Chapter 608, Fiorida Stalutes.

IRED 102 t723,-55%]

 PRINTED NAME OF GIGMING MANAOING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Caytime Phone &

limited liatility comp! ar the reteiver or trust

SIGNATUM




