. 2001 UNIFORM BUSINESS R

Epon'gé(uan)

dv 6665100

DOCUMENT#  M00000001581  /..\
1. Entity Name *
VAN DYKE LLC F | L E D
- 4 Y
Principal Place of Business Mailing Address 01 APR 2 Pl‘! E , : 36
Y 45 OLEANDER WAY AR L A Tl Y . g
g&%ﬁ;ﬁiy :3433 :JLSF STREAM FL 33483 -%EL‘*{%T‘ =Y OF STATE
BEVADCIT ) AN
TALLAKASSEE £l 0ning
2. Principal Place of Business 3. Mailing Address ”IIII "' Ilm |||“ Il“l Im ||“| "I "‘I' H||| ||m ||||“|I| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
B‘S"\O'lﬂ.‘l a.sm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m] $5.00 Additional
S _ . Fee Required
6. Name and Addreas of Current Registered Agent T T 7. Name and Address of New Registerad Agent —
o | Py e £ TRy - S oo =1 _Nama = e S NN L PR = =
SCANNELL' THOMAS F lli Street Address (P.O. Box Number is Not Acceptable)
3345 OLEANDER WAY
GULF STREAM FL 33483
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 of printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FHLE NOW1!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES . "
TILE MGRM [ oelete TLE () Change  [) Aadiion | 8
NAME SCANNELL, THOMAS F il NAME O 200003992633 ~—3 [T
smeeer aoovess | 3345 QLEANDER WAY STREET ADORESS -04/11/81--01097--019 | g
orv-st-2¢ | GULF STREAM FL 33483 CITY-ST-2P Lo EERERSD, OO0 sasT0 00 . % .
TITLE [ Detete TME ‘ [ Change (1 Addition | &
NAME NAME '
STREET ACDRESS N STREET ADDRESS
CTY-§T-BP——] wz. .. - - St _CITY-§T-2IP = oL o
TMEw -« | — - — e — < -0 petets— .. THLE [ . — .~ _.Ocoange_ [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TIMEe {1 Defete 1ITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP CITY-ST-2IP
mme . : U] Delete LE [ Change [ Addition
NAME 15 NAME
STE_EEI’ ARDRESS STREET ADDRESS
omy-5T.2ip CITY-ST-2P -
TITLE {7 Delete TLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AR LSS T -\a-
SIGNATURE: IRIE SRS HPUP B-\Q-01 (5e4) H- 8
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date S /Daytima Phone #



