,461 UNIFORM BUSINESS REPORT (UBR) |

¢DOCUMENT # 98000001455 .
1. Entity Name F n R g @
DEJA VIEW, L.L.C. by
Principal Place of Business Mailing Address o
o n AL STRES
137 SEABREEZE AVENUE 137 SEABREEZE AVENUE SECRETARY OF Qg;\{ ‘“5— A
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 TALEAHASSEE, FL A
2. Principal Place of Business 3. Mailing Address . H""I" ||| ||||l Ilm "I" "m III“ "m IIII“II” I mmll Im lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State « City & State 4. FEI Number Applied For
_ 650856690 : Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired ~ [J  $9-00 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N e amaml e TTaeis wt e e e - | NEME o T e s T T e
BENNE]T' DEBORAH E Straet Address (P.O. Box Number is Not Acceptable)
137 SEABREEZE AVENUE _
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiétenad agen!, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Apent signature required when reinstating) DAJE
400003657004 ——5
FILE NOW!!! FEE IS $50.00 :?]'«s?;ggﬁ— “1:1:'2, AT
2 1015 b
Make Check Payable to Department of State kol w EAEN D@
R /
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete TITLE ' [ change [ Addition
NAME BENNETT, JOHN C NAME : -
STReET ADDRESS | 137 SEABREEZE AVENUE STREET ADDRESS
orv-s1-2p | DELRAY BEACH FL 33483 civ-57-2P _
TIE MGRM 1 Delete e - [J Change (] Additicn
NAME BENNETT, DEBORAH E NAME
STREETADDRESS | 137 SEABREEZE AVENUE - § STREET ADDRESS
onv-572° | DELRAY BEACH FL 33483 | om-sr-zp .
A TTE MGRM 1 Delete TITLE [ change ] Addition o
CNwE | BENNETT, ELIZABETH B B B e e e S
STREET ADCRESS | 147 SEABREEZE AVENUE . STREET ADDRESS
CiTY-S7-ZIP DELRAY BEACH FL 33483- . CITY-ST-21F
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-zp | /
TILE [ pelete TITLE [Dchange [ Acdition
NAME ' NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ O pelete e . [J charge [ Addition
NAME . _ NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | 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 execute this report as required by Chapter 608, Florida Statutes,
AN ST N AT Oy i /
SIGNATURE: A LN i85 [g1RE=D W onseomag 32 227/ [500) 279- 5560
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENIETIVE ™ { " Daytime Prong #

S aaRCInN

CR2E083 (11/00)



