2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEJA VIEW, LLC.

98000001455

Principal Place of Business

137 SEABREEZE AVENUE
DELRAY BEACH FL 33483

Mailing Address

137 SEABREEZE AVENUE
DELRAY BEACH FL 334837017

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc. '

|
APPROVELD
AND
FI‘LED
00 MAY -2 PH 3: 19

|
SECREYARY OF STATE
TALLAHASSEE, FLORIDA

|l|||l|!|l|IlIlIIIIHIIIIUIPIIIIMIIINIII\IHIIHIIIIIIIIIHNHII(

DO NOT WF\'.I"I'E INTHIS SPACE

City & State City & Slate 4. FEI Number ! Applied For
65.0856690 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ! , O $5‘00 P_\dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B o T ~ =1 -Name - L - ‘ ) L

BENNETT. JOHN C _;)L'-Bﬂ/( AH L. 247 AN ETT T
' Street Address (P.0. Box Number is Not Acceptable)

137 SEABREEZE AVENUE 137 SEABREEZE | SFvEavE

DELRAY BEACH FL 33483

Ci -
" Derasy Besck

Zip Code

FL 33983-D0/7

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 F|?rida.

SIGNATURE

LD trat &

Y/)29/00

Signature, typed of prinled name of registared agent 2T ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) 7 oae J
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

9.

SIGNATURE:.

O IANATHIRA BESHANED

TIME MGRM O petetn THE O cnange (] Addition
NAME BENNETT, JOHNC - NAME
swaeer aooness | 137 SEABREEZE AVENUE STREET ADDRESS
CiTY-$1- 2P DELRAY BEACH FL 33483 CITY-$T-2IP
e MGRM [ petste TITLE | [ change [ Addition
RAME BENNETT, DEBORAH E HAME = {1 = 7——
staeev aooress | 137 SEABREEZE AVENUE STREET ADDRESS ?0‘3';')%]‘; S?TJ?EB}I?BLDDE =
orv-a-oe | DELRAY BEACH FL 33483 ciry-$1-2p skl 00 seesestD, 0D
cmme o I MGRAM _ . . | _ [ nelets O oTme (] changs [ ] Asdition
NAME BENNETT, ELIZABETH B NAME T T )
staeer acoaess | 137 SEABREEZE AVENUE STREET ADDRESE
CATY- 87- 2P DELRAY BEACH EL 33483 CITY-8T- 1P
TITLE [T petets TIFLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
+ TILE [ petats TITLE [ chargs [ Auditton
i MAME . NAME
STREET ADDRERS STREET ADDRESS
" ev-st-e GITY- 3T TP
e ) pesetn THE [ thange [ Addttton
. MAME NAME
STREET ADDRESS _ STREET AODRESS
CITY- ST-TIP TITY-$T-21P |
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. :I 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 trustee empowered to execu_'i.‘e this repart as required by Chapter 608, Florida Statutes. | 27 7' - 8?‘ éﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

9129 )pp
7 7

Date

E [541) 279- 5260

3 Daryli'ms‘Phﬂiﬂ '7 !!-72 EE

e, 11

\f

CR2E083 (9/99)



