2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am
Secretary of State

00636683

ngNEmEAENT # L99000003693 07-14-2003 90092 005 ****50.00
DE HAAS MANAGEMENT, LLC
Principal Place of Business Malling Address
618 KHYBER LANE 619 KHYBER LANE
VENICE FL 34233 VENICE FL 34293 .
e e I R BT O
Suite, Apt. #, €1C. . Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State  City & State "1 a FErnumber  NQT APPLICABLE Applied For
Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] E‘g'ggqlﬂ?:;ﬁma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DE HAAS, PHILLIP F
619 KHYBER LANE Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34293 ‘
: ;-“° City FL | 2P Code

8. The ahove named entity submits this statement for the purpose of ¢hanging its registered office or registerea agent, or both, in the State of Florida, | arn tamiliar with, and accept

the obligations of registered agen

| .
Mo climie

SIGNATURE

Sighature, typed or printad name of registered agent and lite if applicable. {NUTE: Registered Agent signalure required whan reinstating) DATE,

CR2E083 {10/02)

X FILE NOW!!! FEE {S $50.00
- B Make Check Payable to Florida Department of State
; ’ B Due By May 1, 2003
e, - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MmE MGR O3 Delete TLE [JChange L] Addition
NAME DE HAAS, PHILLIP F. NAME
staeer aooRess | 619 KHYBER LANE : STREET ADDRESS
CITY-5T-21P VENICE FL 34293 CITY-ST-2IP
TITLE MGR ‘ [ Detete TITLE [JChange [ Addition
NAME GAFFKE, DIANE M NAME
street anoress | 8222 WEST RED OAKS COURT STREET ADDRESS
CITY-ST-2iP GREENFIELD W1 53220 CITY-S7-2IP
CTTE - - MGR— - - ¢ e oo~ [4] Delstg e - TTE—- - ] - - - - [ Change [ Addition
NAME GAFFKE, JEFFREY NAME
sTREET apoREss | 8222 WEST RED OAKS COURT STREET ADDRESS
CITY-ST-2IP GREENFIELD W1 53220 CITY-ST-2IP
TITLE . 3 pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE ] _ [ Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - S ‘ ory-sT-zp |- -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(), 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 liability company er the receiver or trustes empowerad to execute this report as required by Chapter 608, FloridaStalutes.

;ﬁlm\\r ﬁq@i,

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AED T Ly G—03 74I~+93 47

Daytirme Phone #
|




