RTRR MRS MR OTER A — —_————

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M00000002056 - FILED

1. Entity Name

(3ENEVA DEVELOPMENT GROUP, LLC 01 MAY =7 PH 3: I'I
inci " " SECRETARY OF STATE

Principal Place of Business . Mailing Address TALLAHAS SEE, FLORIDA

5417 LUCKY CLOVER STREET 5417 LUCKY CLOVER STREET

LAS VEGAS Nv 89149 LAS VEGAS NV 83149

T

ﬁal Place of Business 3. Mailing Address “mll" m Ilm

2L Pringi
3640 N, Ranchw 2630 . Rancho e
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sutke W Su\"\"l. 180
ity & State City & Stale 4. FE! Number Applied For
as Veges , W Las \sas, NV 88-0437827 hogieass
- ~F 7 : ~ 7 - .
Zip CSC\ 1% CQPL”‘,"}'S A I <‘6C1 30 - Countrb SA °|+5. Certificate of Status Desired - [ fg'ggql‘:?:é“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
: Namne
JUHGENS' JA Strest Address (P.0. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD, SUITE 500
LONGWOOD FL 32779
, City FL Zip Code

#. The above named entity submits this statement for the purpase of changing its registered office or Eegistered agent, or both, in the State of Florida,

SIGNATURE '
Signature, typed or printed name of registerad agent and iitle if applicable. ) {NOTE: Registered Agent signatura saquirec when reinsiating) , DATE
z FILE NOW!!! FEE 1S $50.00
Makllg Check Payable to Department of State
€. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE ' wchange [ Addition
KAME TALBOT, TIMOTHY J NAME
sTREeT aporess | 5417 LUCKY CLOVER STREET smeeranoress | L0 N« Ramcho L
CITY-S7-21P LAS VEGAS NV 89149 CiTY-57-2IP Lay \)< Q4s., WV & \30
THLE [ Delete TME & [JcChange [ Addition
NAME ) NAME ‘ ’
STREET ADDRESS STREET ADDRESS '
TY-$T-2P c 7 7 o omv-stze | o i N
TITLE ' [ Detets TNLE [ Change [ Addition
e i TOONDA3 TSR 7 ——
STREET ADDRESS STREET ADDRESS OG0T 01 0E3s~-00E
CITY-ST-7P £ITY-ST-2P wEARRS . 00 sk, 00
TITLE ] Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP
ME - (7 pelete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TTLE [ oelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P : CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trusiee empoweared to execute this report as required by Chapter 608, Florida Statutes.

ERECUIFT WM S Tates  Ylolo (03 (55-0l0s

MEMBER, ER, OR AU'I‘HOHIZED‘ REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED DR-BRI




