2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000027580

1. Entity Name

EVELYN D HOLDING, L.L.C.

Principal Place of Business

1357 WEST 28TH STREET
RIVIERA BEACH FL 33404

Mailing Address

3N WEST 33RD STREET
RIVIERA BEACH FL 33404

FILED
Apr 01, 2003 8:00 am

ecretary of State

04-01-2003 90031 009 **%*55 00

us us

2. Principal Place of Business 3. Majling Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4‘2 - /56 ﬁ‘dJZ. Not Applicable
Zi Countr Zi Countr ) )
P Y P Y 5. Certificate of Status Desired EB/ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e —— - “MNamo - . ~—— o == =

- SPEIGHTS, RUBY V

331 WEST 33RD STREET Street Adgdress (P.O. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

DATE

Signatura, typed or printed name of registered agent and {it!s if applicatle. (NQTE: Registarad Agent sig ired when rei ing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, = ADDITIONS/CHANGES
TILE [ pelete TITLE acEo\ 'Pr'esic(en.(' C)Change  [zHGdition
NAME NAME :DWM'-b"-— nald. &, Ar
STREET ADDRESS STREETADURESS | 35°7 Wles 1~ ,23 LH- éﬁffa‘f-
CITY-5T-21P cmy-st-2e Bl re ro F 53 4t
THTLE 3 celete TITLE Board ffeniser [JChange [ Addition
NAME NAME Durcombe, Phyllis M, Ads.
STREFT ADORESS STREETADSRESS | /3577 mg . Sfreet
OITY-5T-2P OITY-5T-2P i erss W A3 3?60{[ )
ITLE ; oo e o ElDeete- TLE - esmn goa.rd—- Mem-l’ ——— O Crange  [A'Addiion
NAME NAME :De,jf’}sk, ND(M ? Ms.
STREET ADDRESS STREETADDRESS 1 123 2, West 3 774 Street
GITY-ST-ZIP GITY-ST-2IP I e . FL BTo
e O Dekete TITLE ’Bpa.rd. embér- [ Change W hduition
RAME NAME J}.ﬁq J V. Ms.
STREET ADDRESS STREET ADDRESS 5 &S}L T Glee
CITY-ST- 7P OTY-ST-2P WY repa M FlL. 73%04
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-21P - CITY-§T-2P
TITLE 1 Delete TNLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | 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 if made under cath; that | am a managing member or manager of the
limited liability companwqr the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/)842-8508

Daytime Phona #

0027161

CR2E083 (10/02)



