2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DESILVA REPORTING L.L.C.

98000002274 N

-

FILED

Principal Place of Business
1216 N.E. OCEANVIEW CIRCLE
JENSEN BEACH FL 34957

Mailing Address
1216 NE. OCEANVIEW CIRCLE
JENSEN BEACH FL. 34957

01 JAN 16 42 25

SECRETARY.OF. STATE
TAELAHASSEE ,FLORIDA

2. Principal Place of Business

3. Mailing Address

~ (HGUROREMWAA

Suite, Apt. #, etc. v

Suite, Apt. #, etc:

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 5 0868966 Applied For
6 Not Applicable
Zi C i i
Poo s LY R Country 5. Certficato of Status Desied ~ [1 99-00 Additional
B |- Fee Required— -
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglisterad Agent :
' . Name
CORPORATE CREATIONS ENTERPRISES INC. S—;D“;L;%C&h M. Dé S/\ve.
treet Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211 NG N 4 Cirele
PALM BEACH GARDENS FL 33418 .
City T B F L Zi%CQde
ehnsen cacin q957
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 . .77, '/ e
(NOTE: Registerad Agent signature requirad whegifeinstating) 7 DaTEd
FILE NOW!!! FEE IS $50.00
g Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
MLE MGRM ' (7 belete TITLE [JChange ] Addition
NAME DESILVA, DEBORAH . NAME
st anoress | 1216 N.E. OCEANVIEW CIRCLE STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34957 CITY-§T- 2P
TME [ pelete T [ Change [ Addition
NAME NAME e E .
-’ : TODON3ISES437T——
EET ADDAESS STREET ADDRESS ""‘:[I '.,;-_-,3 "’[”. _"D“-
€iry-g1-Ip CITY-ST-2P i J_‘E??'T_DDE"
“Tme - ] Delste TITLE ket ‘Thange ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IF . CITY-ST-2IP
TMLE [T belete e - [ cChange ] Addition
NAME , NAME .
STREET,aDDRESS STREET ADDRESS
CITY-S¥; 2P CITY-ST-2IP
TmE * [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS-
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for th-é 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. }/
. _ | 9o/

. SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

M. Delijve

$O[-228-683

Date Baytime Phone #

CR2E083(11/00)



