2001 UNIFEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000003693

DE HAAS MANAGEMENT, LLC

Principal Place of Business

619 KHYBER LANE
VENICE FL 34293

Mailing Address
619 KHYBER LANE
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol FEB IS PHi2: 28

SECRETARY OF STATL
TALLAHASSEE. FLORIDA.

AR MR SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Sy e——"
) Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cutrent Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
S PF

DE HAA ! PHILLI Street Address (P.O. Box Number is Not Acceplable)

619 KHYBER LANE : ,

VENICE FL 34293

City | FL Zip Coda
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 title if applicabla. (NOTE: Re_gismrad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR ' O Delete TLE o [ Change [ Addition
NAME DE HAAS, PHILLIP F NAME
streeTADDRESS | 619 KHYBER LANE STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-ST-2IP
TITLE MGR [ Delet TTE [ Change [ Addition
NAME GAFFKE, DlANE M NAME 9‘—] ‘3 D J q q JB - 3 TR, "-_E{
STREET ADORESS | 8222 WEST RFD QAKS COURT STREET ADDRESS Nz ;.D fm —g1aA--017
or-s1-2¢ | GREENFIELD W1 53220 CTY-§T-2 awkdan] 1 skt 10
TmLE .1 MGR . L1 Detete o ClChange [ Addition
HAME GAFFKE, JEFFREY N R vame - - A o
STREET ADDRESS | 8222 WEST RED QAKS COURT STREET ADDRESS
CITY-ST-ZiP GREENFIELD WI 53220 cITY-ST-2IP
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /' ‘
TITLE 1 Delete TNLE }// [ Change [ Addition
NNE NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
ik 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai 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

SIGNATUR

iver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes,

n.:"

MM‘.} gt/ b Jﬁ

G| —

- y-b ) 495 -drqy

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MA MEMBER, M, ER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

0142200 __

_dv

CR2E083 (11/00)



