FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am
DOCUMENT # 01000018525 Secretary of State

CR2E083 (9/01)

1. Entity Name
THE DEVL'N GHOUP LLC 05-20-2002 90277 001 ***200.00
’
-
Principal F.‘;Iace of Business Mailing Address
1501 S. FLAGLER DR. g 1501 S. FLAGLER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| pumber P Applied For
e/~ ﬂ FAS7 Not Applicable
Zi Counts i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
e 6. 'Name and Address of Current Registered Agent™” ~ ~— 7~ - 7 " "™ *7.'Name and Address of New Registered Agent ~ T
Name
COHEN NORRIS SCHERER WEINBERGER WOLMER Sireet Address (P.Q. Bex Number is Not Acceptable)
712 U.S. HIGHWAY ONE, STE. 400
NORTH PALM BEACH FL 33408
City FL Zip Cods
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS/CHANGES
TILE Menefex [ Delete TILE [Jchange [ Addition
NAME Av o, éhee-/l/ NAME
swersovpess | /P - FF asgfe r Dr STREET ADDRESS
CTy-ST-2p W fo i (Feacd f4L 3340/ CITY-ST-2P
TTLE ' ’ O Delete TILE g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I . o o o CITY-57-2IP L
TILE ‘ [ Delete TITLE OJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
me 4 O Delete TLE [ Change [ Addition
NaME L NAME
STREET ADDFESS STREET ADDRESS
CITy-8T-2" CITY-ST-2IP
TITLE . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SR AN TS RN T ‘@\ D 6/1 «Fo -0~
SIGNATURE{ XA SD 2 11 ﬂm-_u- yuM D ce n A3
SIGNATURE A‘ND TYPED OR PRINTED RAME OF SIGNING MANAGKG MEMBER, MANAGEH})#AUTHORIZED REPRESENTATIVE DCate Davytime Phone #

0014436 N



