2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000928 FILED
1. Entity Name " 0
DAVEE, LC. | - | &PR | .
o , S AH1): 93
TSECRETARY OF sTATE
Principal Place of Business Mailing Address -AHA SSEE, FL ORIDA
30 CLUB GOURT P.O. BOX 438
HAINES CITY FL 33844 HAINES CITY FL 338453438
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
) 59-3568462 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired gd ?5.00 Additional
\ e Required
- 6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reglatered Agent
Name
MATHEWS, EDWARD D Street Address (P.O. Box Number is Not Acceptable)
30 CLUB COURT
HAINES CITY FL 33844
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, typed or printed name of registered agent and titie if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS { CHANGES
Tme MGRM O Delete I MLE [ Change [ Addition
NAME MATHEWS, EDWARD D NAME
steet aporess | 30 CLUB COURT STREET ADDRESS
CITY-ST-ZPP HAINES CITY FL 33844 CITY-5T-ZIP
. — D Addilj
e MGRM O e e 1 0000q D23 Sy e
o DFVIE, ELBERT J e 04/27/01--D1024--004
streer aporess | 570 MURPHY ROAD STREET ADDRESS e T Fepars. 00
CITY-ST-2P HAINES CITY FL 33844 § CmY-sT-ZIP y *
[«me = -~ —~ . - .. . N o P - e [T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZPP GITY-§1-2IP
TITLE O petete TILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP ]
TILE [ Delete TITLE O change [ Acdition
NAME § rame
STREET AGDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE - [ delete TTLE [ change  [] Addition
NAME], NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. [ hereby certify that the infarmation supptiad 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 tiability company or the receiver or trustee erpowered to executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER,

- A
ENTATIVE

ER, OA AUTHORIZED AEPRES!

Caytima Phone #

LESRLON

Bl

CR2E083 (11/00)



