"'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000Q00748 Secretary of State

1. Entity Name
DEVLIN ACQUISITIONS, L.L.C. 05-20-2002 90277 001 ***200.00
__l
Principal Place of Business ) Mailing Address
A40t 8, FLAGLER DR, ~——H401-5. FLAGLER DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

|

M

ﬂ

May 20, 2002 8:00 am

2, Prlnmpal Place of Busmess 3 M |I|gg'Address / H“"I” m ||
/3o/ 5 a,q/-_r Lon 75% Flagler D
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1078973 Not Applicable
Zi 5 Count Zi Count iti
P 2 i ° ouniry 5. Certificate of Status Desired O $5.00 Aaditional
* Fee Required
6._Name and Address of Current Registered Agent ... .~ - _|_._—.. _ - _. 7. Nama and Addreas of New Raglstered Agent -
Name
COHEN, NORRIS, SCHERER, WEINBERGER & WOLME
Street Address (P.C. Box Number is Not Acceptable)
712 U.S. HIGHWAY ONE, STE. 400
NORTH PALM BEACH FL 33408
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, typaa of printed name of registerad ageni and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS / CHANGES
TME Meanc ‘jLV‘ [ pelete TITLE [ Change [ Additicn
NAME Avnv D.Gr ec NAME
STREETADDRESS | /48 / S~ Fla g jev Pr STREET ADDRESS
ov-s-2p | (g, Lo [ ﬂM Fl 3340/ CITY-ST-2P
TITLE [ elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-7IP
TIiLE - ——— . emm Opeete .~ f-me | A« . .. e, = .. [OChnge []Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TILE O pelete TITLE ) Change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SRR LI B OLIRER
SIGNATURE: Kﬂ = 2 RSP f(mumh =l )40?4/ . 61"6—3-#' ’?"30-0 ~—

SIGNATUHE ANB\T‘IPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Alﬁ'HORIZED REPRESENTATIVE Date Daytime Phone #

001441

CR2E083 (9/01)



