-,

2003 LIMITED LIABILITY COM-’ANY Ma OEI%(%E(Z)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000026529 Secretary of State
1. Entity Name 05-01-2003 90080 040 ****50.00
AUGUST & DE VRIES, LLC
Principal Place of Business Mailing Address
7990 BAYMEADOWS ROAD EAST 7990 BAYMEADOWS ROAD EAST
UNIT 626 UNIT 626 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
s S LR AUAR AR O
Suite, Apt. #, efc. Sulte, Apt. # ete. %] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-3084824 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
LT el . e e | Name. - ——~ .2 e P
LEGAL ZOOM NEVADA, INC.
395 ALHAMBRA CIRCLE ) Street Address (P.O. Box Number is Not Acceptable}
SUITE 301
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR.E fi’/ZEZE/Oj

Signalurs, typed or printad namae of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating)

Fil.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TIME [ thange [ Addition
NAME DE VRIES, W HENDRIK NAME
STREET ADDRESS | 790() BAYMEADOWS ROAD EAST, UNIT 626 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32256 CITY-ST-21P
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME AUGUST, IV, A TAPPAN IV NAME
STREET ADDRESS | 7980 BAYMEADOWS ROAD EAST, UNIT 626 STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE FL 32256 CITY-ST-2JP
TITLE 3 oelets TINLE [ change [ Addition
NAME _ ) - e . Qe
STREET ADDRESS STREETADDRESS |~~~ -- -
CITY-ST-21P CITY-5T-21P
TTE 7 Detete TIILE D change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE O pelete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
LE ] pelste TIMLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited tiability company or tha receiver,or trusiee empowgyed to executg this report as required by Chapter 608, Florida Statutes.

qf7763 _feflay-27rt

Daytime Phone #

0002516

CR2E083 (10/02)



