2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESILVA REPORTING L.L.C.

98000002274

Principal Place of Business

1216 N.E. OCEANVIEW CIRCLE
JENSEN BEACH FL 34957

Mailing Address

1216 N.E. OGEANVIEW CIRCLE
JENSEN BEACH FL 34957-3716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

oF

!
C

NCFEB -3 PH L: (5

SECRETAR

STATE
TALLAHASSEE, FLORIDA

MR

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65‘0868966 Applied For
Not Applicable
Zi Zi t i
® Country P Country 5. Certificate of Status Desied. (] $9-00 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

CR2E0B3 (9/99)

City FL Zip Code
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.
SIGNATURE — = -
Signature, typad or printad name of regisiered agent and title if applicable. .{NOTE: Registered Agent signature required when reinstating} DATE
"FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, - ADDITIONS/CHANGES

TILE MGRM 3 ttemn Tne [Jchange  [C] Addrtien
NAME DES“.VA, DEBORAH HAME E !'-_! Wt e 1 e —
araeer aooness | 1216 N.E. OCEANVIEW CIRCLE STREET ADDRESS ey =y I LTy e WU |
emv-sr-ze | JENSEN BEACH FL 34957 cimy-x1-1P EdkERn | ;

TILE [ paets TITLE [Oenenge  [] Andtion
NAME NAME

STREET ADDRESZ STREET ADDRESS

CITY- 81- 2 CITY-$1-21P ~ [\

TITiE [ Dotets TITLE [ ctamge [ Aadtton
NAME MAME

STREET ADDRERS STREET ADDRESS

CRY-$1-2IP CITY-31-21P p

TITLE ] pelats THLE [ Changs--- (] Atiticn
NAME NAME e -

STREET ADORESS STREET ADDRESS _ =TT

cY-ST. 2P eme-gr.aw ——

T o —Clocew ~ | me Clchangs [ Addition
NAME o - NAME

STREET ADCRESS / i STREET ADDRESE

_oresme | eTY-3T- 2P

ms (1 petets TITLE [ coangs [ Adeiticn
SHAME NAME

STREET AGDRESS ~ . || STREET AvDRESS

oTY-21- TP s " A orv-grae

1Y. | hereby certify that the information supplied with this filing does not quality 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 oatn; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L/~ 6D

St/-22§-§ 35

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

Date

Daytime Phone #

T —_—

LB90LO0

4V



