P eIFERRY]
2000 UNIFORM BUSINESS REPORT (UBR) APFRAY 2

o
DOCUMENT # | 99000007060 - Tied
1. Entity Name , A D 2 5
DEH, LLC. , ) 00N -6 PH 2
greRETARY Or S 181 i; N
TALLARASSER. T LORIGA
Principat Place of Business Mailing Address bR Hha T =
1380 COVENTRY LANE 1380 COVENTRY LANE , -
VERO BEACH FL 32%€7 ) VERQ BEACH FL 32967-7302 ‘
2. Principal Place of Bﬁsiness * | 3. Mailing Address | l“"l“ ||| ll”l m" |||“ “m Ilm IIN “I” l“" |I“I m“ |I“ l“'
| Suite, Apt. #, etc, - Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number [ Tapplied For
ﬁ?ﬁ T OO B 5?5@ f Not Appficable
4p Country Zip Country 5. Certificate of Status Desired [ - 99-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U S e ] Name_ s e emam oo e e e o
' i Robin A. Llovd, Sr.
LOGU|D|CE' PETER D ESQ. . Sireet Address (P.O. Box Number is Not Accentable}
3545 OCEN DRIVE, SUITE 201
VERO BEACH FL 32983 3545 Ocean Drive, Suite 201
: Cty Vero Beach Zip Cade
a N j FL | ™ 3%96s
8. The abov, ity SUKK%B qu‘ng its registered office or registered agent, or both, in the State of Florida.
SIGNATUR /g @ _ . ‘ ‘ é!’_,/ 9 (0 / Q@O
Signature, typed or printed name of regisiered agent and title if applicabla— (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES
TIME MGR _ . 1 pelate TILE ‘ [] change (] Addition
e o | e DEREK E i FOOOOI2ATIZT -5
STREET ADDRESY | 1380 COVENTRY LANE STREET AODRESS - - Tyt
oiTY-81- 0P VEHO BEACH FL 32967 CITY- §T- 1P .
TLE O nelety TITLE S
NAME NAME
STREET ADDRESE STREET ADBRESE
CIY-3T- 1P CHTY-ET- 2P
TTLE [ petetn TITLE : [] Changs  [] Adilitien
SMEME. - o nld el " mRamn TR TTU s L S e e T e s T SHAME oo oo = L ot e - e L R e T - - ~ -
STREET ADDRESE STREET ADUREZS ‘
CITY- 37- ZIP . . CITY-8T-ZIP
T [ Detete L [ change  [] Adidition
NAME NAME ‘
STREET ADDRELS STREET ADDRESS
CITY-3T-2IP CITY-ZT-2IP
TITLE [ pelete TME ‘ {Johangs [ Addition
NAME NAME
STREET ADDRERS - STREET ADDBESS
CITY-3T-1IP CITY-$T-1IP _
TmE 7 [ petets e : O enange [} Attition
NAME NAME
$TREET ADDRESS ' N STREET ADDRESS
CITY-2T-TIP . CITY- 8T- 21

11, | hereby certify that the information supplied 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 apé accurate and that my sigaatyr€ gaall have the same (gdal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or thgdeceiver ar trust weted b edécute this report as pbquired by Chapter 608, Florida Statutes.
4 ? Y/, - '
/) 4 & / [ -
SIGNATURE: & A ERATUR/ECed ‘ (0 [pomd
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBEER OR MANAGER ] " ale Dayvme Fhone #

4v 0091000

CR2E083 9/99}



