2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEVCO i}, LL.C. !

L99000005592

Principal Place of Busingss

15436 NORTH FLORIDA AVENUE. SUITE 200
TAMPA FL 33613

Mailing Address

15436 NORTH FLORIDA AVENUE. SUITE 200
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JN22 Py 2 24

SECRETARY OF STAT
TALLAHASSEE, FEORIDEA

AL E R

DO NCOT WRITE iN THIS SPACE

4. FEl Number 59'36066 19

BUCK, DONALD A
15436 NORTH FLORIDA AVENUE, SUITE 200
TAMPA FL 33613

City & State City & State Applied For
J Not Applicable
Zi ountry Zip Country 5. Cortificate of Status Desiet [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent i - - 7. Name and Address of New Registored Agent - —— ~—-— -
oo T T ’ Name

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

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 Stata of Florida.
SIGNATURE
Signatura, typed or printed narma of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOWU! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES ]

TME MGR O pelete TME ' [ Change (] Addition

HAME BUCK, DONALD A NAME §

staeer aooaess | 15436 NORTH FLORIDA AVENUE, SUITE 200 STREET ADORESS

CHTY-ST-2IP TAMPA FL 33613 - CITY-ST-2P

Tme {1 Detete TME ' O change [ Addition

e WE -, - SOO00SSa24 TO——7

STREET ADDRESS STREET ADDRESS SO0 1417022

cntv-sr-zw _ _ P | CITY-ST-2IP _ ) *3’5***5[]‘ i) M&JH‘EU.UD_-_
‘| TME - (7 Deleie TMLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS S

CITY-ST-2IP CITY-ST-2IP

TNE O Delete TITLE [T Change [ Addition

NAME NAME

STREET AODESS STREET ADORESS

CITY-ST-21F,, CiTY-51-2P ,

me 1 Detete TITLE O Change  [J Addition

nave HAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP GITY-ST-2IP

TITLE [ pelete TITLE , [ change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P \ CITY-5T-2P

indicated on this report is true and 3

SIGNATURE:

PN A, Buck

11. | hereby certify that the informatisq supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

/3562 - 045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HﬁlBEﬂy MANAGER, OR AUTHORIZEC REPRESENTATIVE

//3 e/
/oo

Daytime Phons #

RO (N

i

CR2E083 (11/0Q)



