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. - ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # Jan 16, 2002 8:00 am -
ety e M01000000329 Secretary of State
DEHON |NVESTMENTS’ L.LC. 01-16-2002 90278 015 ****50.00
Principal Place of Business Mailing Address
36 INITIAL LANE 36 INITIAL LANE
SANTA ROSA BEACH FI. 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number - Applied For
N 712-1387577 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent - ) - 7. Name and Address of New Reglstered Agent -
Name
DEHON’ KENNETH J Street Address (P.0. Box Number is Not Acceptable)
36 INITIAL LANE
SANTA ROSA BEACH FL 32459
' City FL | ZCoce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
BIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS N K2 — ADDITIONS/ GHANGES -
TILE P _ [ Delete TILE [ Change [ Addition | 5™
NAME DEHON, KENNETH J NAE e
STREET ADDRESS 36 leAL LANE STAEET ADDRESS §
CITY-ST-2IP CITY-ST-2IP .
TITLE 3ANTA HOSA BEACH FL [ Deet TTE B(Change [ Addition %
elete
NAME AULTMAN, LETA J NAME Ledoe T2 Au Hman-Dehon
STREETADDRESS | 38 INITIAL LANE STREET ADDRESS
CITY-8T-2IP SANTA ROSA BEACH FL CITY-ST-2IP
me- - o= — - - S o = Ooeee - - me : T T7 0 [Ochangg” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delets TITLE O change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that tha 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 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 regaiver or frustes empowered to execute this reporl as required by Chapter 608, Florida Statutes.
=ity
SIGNATURE: IRED ]-9-02 $50-450-0755
BIGNATURE AND TVM )H PRINTED N#E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phone #




