2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000006868 FiL e
. SEC £
1. Entity Name 'DIWS RETARYU
LEAN VENTURES, LLC ! ' 10N 0F pogih S TATE
ORAT 15y
00 yy >
Nig PH i;
Principal Place of Business ' Mailing Address * 2 9
'
869 SADLER ROAD. SUITE 5 869 SADLER ROAD, SUITE §
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320344728
S S RN IOV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
=5 2SS 59 2 S e Applicable
e Gountry Zip Country 5. Certificate of Status Desired ~ [] §5.00 Additional
= s — - B e Y e =ta] oo rr— e oo FEE Roquired oo
7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SAUNDERS' MARY STARNES Street Address (PO, Box Number is Not Acceptable}
ROUTE 3 BOX 106-1; TRAM ROAD
MONTICELLO FL 32344
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 registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TImLE . M@_ezy\__..ﬁ ——t [ pelete TME [ chamme [ Addtton
NAME Dewly W. Lavie ) nAME '
STREEY ADDRESS | §(»7) Sq(l ler RA : S e £ STREET ADDRESE
CITY-81- 2P Fervan d,’vm Be athy . P(_ g 20% Y CITY-ST-2IP
1113 ' [ Defete TITLE (] change [ Atdition
NAME NAME
_ STREET ADDAESS | STREET ADDRESS _
L ot it dell IR 1= ] g T [0 b= W] M| W P i Bt
Tne 0] bekete e ~0R/ 22 1L 0 Brbigs L3 agaon
NAME NANE w3, 00 At 10
STREEY ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-71P
411113 7 petets TITLE {Jchange  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-87- TP
e ] pessta TME [(Jchanga  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRERS
CITY-ST-2IP CITY-$T-21P
ne ’ : ] Delota TITLE O change [ Addnton
NAME KAME
STREEV ADDRESS $TREET ADDRESS
CITY-$T-2IP A CITY-ST-ZIP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

scnarure:  SIGNaTW AEclitsED Dok bave zhe o 2¢im0sc7

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Fhone #

11.. | hereby cerlify that the information supplied with thisfiling does not qualify for
-+ indicated on this report is true and accurate and thaf my $i

RERE NN B

Al

CR2E0N83 "3/99"



