10 FILED
2003 LIMITED LIABILITY COMPANY Jan 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Secretary of State
DOCUMENT # L02000002416 01-10-2003 90006 048 ****50.00

1. Entity Name

EVANS REAL ESTATE COMPANY, LL.C.

Principal Place of Business Mailing Address y
C/O DAVID E. EVANS C/O DAVID E. EVANS
2530 OKEEGHOBEE ROAD

-} 2530 OKEECHOBEE ROAD

et T R VY RV ]

FORT PIERCE FL 34947 . - FOAT PIERCE FL 34847 . :
Suite. Apt. &, etc. Suita, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Nurnber Applied For
59-212-0333 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ sﬁi g?q mﬂmﬂ*
5. Name and Acdress of Currant Registered Agent 7. Name and Address of New Fegistered Ageni
. * Nams
——— GARRIS;“'G{AM.ES:E"'_""'" SN ES e e = e e ST FU
817 mm'awo_ Sireet Address (P.O. Box Number is Not Acceptabis)
VERO BEACH FL 32963
City . FL I Zip Code

8. The above namad entity submils this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agenl,

SIGNATURE _

Signahira, typed or prmted name of regisierad kgent snd Lt i xpyricabie. (NOTE: Reqistarad AQant 50N mauinec whan ransating) DATE
- FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TmE MGRM [ Detete TME O chenge  OJ Addltion §
NAME EVANS, DAVID E NAME =
STREET ADDRESS | 2530 OKEECHOBEE ROAD STREET ADORESS g
crv-51-2¢ FORT PIERCE FL 34947 - Cry-51-2° . i
TRLE 3 pelets TME O Change [ Addttion g
NAME HAME
STREET ADDRESS . STREET ADDRESS.
CITy-81-21P CITY-ST-Z1P
TME - 3 petete TITLE - : , [JChange [ Addition
MAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S5T-2P ' CITY-ST-2P
TE ' T DB;@ B B3 - T [ crange  [1'Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP ) CTY-ST-2F
TmEe O Desete e ’ [ Change [ Addition
HAME . HAME
STREET ADORESS STREET ADDRESS
LiTY-ST-2°P CITY-ST-2IP .
TIE Ooeets - | ™e [ Change [ Actiion’
NAME NAME ’
STREET ADURESS . ’ STREET ADDRESS
CIY-ST-2P ciTy-§1-2p

11. | hereby certity that the information supplied with this filing doss not quaIHy for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certity that Lhe information
indicated on this report is true and accurate and thal my sigrature 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 §ver or frustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: EMAVORE BEQUIRED - [=7-03  972-444-9741

SGMATURE AND TYPED Ot PRINTED NAME OF EIGNING MANAGING MEMBER, MANMAGER, DR AUTHORIED REPAFRENTATIVE Dae Daytima Phone #




