2000 UNIFORM BUSINESS REPORT (UBR) - APF;\RP?DVED

DOCUMENT # 99000008252 FILED

1. Entity Name

DUE EAST VILLAGE ASSOCIATES, L.C. Q0 JUN2T PH 2¢

[
» 1] (“ g p
Principal Place of Business Mailing Address T!‘ L. AHAD "L FLG M“
1942 MANDALA DRIVE 1542 MANDALA DRIVE
FAIRFIELD (A 52556 FAIRFIELD IA 52556

9

2. Principal Place of Business 3. Mailing Addres H““l" I‘l mll ||"| ||!|| "”' "‘” ||||I |||Il ||||| ||||l I|||| ”” ||||

(00 takeshore Dr. (00 7&;@,@ Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

4 Y54 # S5

Clty & State ity & State 4, FEI Number Appiied For
’)q / B ea &A, FL 0}" 2 /m Beﬂf’% FL L{;l f "‘/’é/é / 7 Not Applicable
Zp . Country . 7 R« N | Qountrv— - e . - $5.00 Additional - - -
3 3 % oF L{ ~¢ A’ ‘ 3 3 ‘/0 g lf SH " 5. Certificaté of Staitus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and'Address of New Registered Agent
. ) Name i
BARKETT, BRUCE ESQ. Street AddreSs (P.C. Box Number is Not Acceptadla)
756 BEACHLAND BLVD. .
VERO BEACH FL 32963 _
City ' FL Zip Code
8. The above ramegd gntity submits this statemen-tio‘r_ghe purpose of changing its registered office or registered agent, or beth, in the State of Florida.
/\ _ of
SIGNATURE 2 Ge? N
ed agent and title if applicable. (NOTE: Begislered Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

-le«/fdz[@ﬂ@/ I&)U@/ﬁpmr FPnraleon

9. M. MANAGING MEMBERS / MEMBERS [ o ADDITIONS/CHANGES

e b} SNaart Z 1w ef e, Pres Do
nawe oo Lakeoshire Dr = H# £str

STREET ADJRESS

cv-r-2P AUOI'% pﬂ/[m BW?&%, F{/ 35VOX

[ change [ Addition

me /14D chard '552:,/&'5/7 {J Dettn

[ chengo  [] Ademitots

CR2E083 (9/99)

NAME

ATREET ADDRESS 2o ’J{dm’ﬂ‘-‘ : -___9 )
=m'='“'n'ac"§->ﬂoua— j’.—‘r“'f@é- .- 2 &Z_é,a'7 ] B e - ._Cu”"]ﬁl'“ig i "{ﬁj{l‘ l' l LU) ‘::1”;::_. -

TE ) 7 et Ay T P :hn#pu ' {.Mﬂm

NAME NAME e S L [ (. ﬁ

STREET AUDEESS STREET AUDRESS

eTY-sT-27IP Y- 81217

TME ] peote TITLE [ changs  [] Addition

MAME NAME

SYREET ADDEESS i STREET ADDRESE

CITY- $1-71P CiTY- 8T

TTLE ] Detete TITLE [ changs [ Andiion

NAME NAME

RTREET ADDRESE STREET AUDRESS

ory-sroe | CITY-3T-27IP

TITLE . ) ] Delete me [ckango  [] Acditon

RAME . NAME

STREET ADDRESS | v ) STREET AUDRES®

Y- 31-TIP CITY- 3T-70P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|} Flor|da Statutes. | further cenify that the information
indicated on this report is frue 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

Irmned habmty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Fuert- 241 mprer pan (5@0777’2&%
= /
SIGNATURE: : RE REQUIRED /0 S 20m0
}x’mwpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Dat;/ Daytime Phone &

[

r708100



