FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 22, 2003 8:00 am

DOCUMENT # MO0000001581 Secretary of State

1. Entity Name 01-22-2003 0088 010 ****50.00
VAN DYKE LLC

Principal Place of Business Mailing Address :
3345 OLEANDER WAY 3345 OLEANDER WAY aH 1 4 3 :’ d
GULF STREAM FL 33483 GULF STREAM FL 33483

s e AR HEAA Y AN
o S 0SS A SNy B Ruaet Sourd
Suite, Apt. i#, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

Lar %\2 ofees

City & State City & State 4, FEI Number Applied For,
E}T ? VAT ?\.— &‘L@_‘m EF.___NC_}A ;?L- 651029725 Not Applicabie
Zip Country Zip Country - " . $5.00 Additional
- 5. Certificate of Status Desired O :
%\'\R o)y . LIS A 33\5'5'1 . \B)‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Nay
SCANNELL, THOMAS F Il € AW
3345 OLEANDER WAY Street Address {P.O. Box Number is Not Acceptable)
GULF STREAM FL 33483
oM D Dot ame
City Zip Code
Rowwmn  Rsncw FL | Zaiay

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m . M‘a ?. CALUAN \" e Ba X4

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agant signatura required when feinstating) DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
Tme MGRM [T Delete Tme woeER mffhenge [ Addition
NAME SCANNELL, THOMAS F lll NAME el | WOBAS W
STREET ADDRESS | 3345 OLEANDER WAY STREETADDRESS @11y @ Tt LA Soamh
CITY-ST-21P GULF STREAM FL 33483 CTY-STZP  |Byyweatned S ACR: . S 33W3Y
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
JOMY-8T-2P e .~ - .- - . =e o= _ N oiy-sr-ae oo - [ - - - -
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE 2 Delete TITLE [ Change [ Additicn
HAME MAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [1Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: wf‘“’*“f@\‘f““@’?@gu‘jm T Tcaman  \~W03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NWNAGING ME R. MANAGER, OR AUTHORLZED REPRESENTATIVE Daytire Phong #

WS I

CR2E083 (10/02)



