FILED
2003 LIMITED LIABILITY COMPANY Jul 14. 2003 8:00 am

>*UNIFORM BUSINESS REPORT (UBR) Secrétary of State

DOCUMENT # M02000001037
1. Entity Name 07-14-2003 90092 020 ****50.00
DEVRIES DEVELOPMENT, LLC

Principal Place of Business Mailing Address
7833 RICKLE ST 7833 RICKLE ST
LANSING M) 48917 LANSING M 485t7
2. Prncipal Place of Business 3. Mailing Address ||||||||| "I IINI“'"““‘ ||m ||m |Im ll‘l”ml I|||| ““H“H“\

S“";ﬁ:’?‘; ete. Yove A Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEiNumber  38-3480111 Applied For

5l M Not Applicable
,;; f 2’ 0 Country Zp Country B. Certificate of Status Desired 0 ?ese.ggq Sg;:l;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T - = Name : T

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

. _: City FL | 2 Code

8. Thefabive named entity submlts 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 obllganons of registered agent
agent and title if aunlicahla.____) (NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

o

‘ $0.00 FILE NOW!!! FEE IS $50.00
“| Make Check Payable to Florida Department of State
Due By September 24, 2003

%

9., MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
THLE [ Delete TiTLE [Jchange  [7] Addition
NAME DEVR'ES, H JACK ' HAME
sTaeev aooress | 7833 RICKLE STREET STREET ADDRESS
env-sr-ze | LANSING MI 48917 OITY-S1-2IP _
TLE ’ [T Delete TME ' [ Change [ Addition
wmve - |-DEVRIES, DONELLA HAME
seer anoress | 7833 RICKLE STREET STREET ADDRESS
CiTY-SF-ZIP LANSING MI 48917 CITY-5T-2P
Y {1 — (] Delete TITLE N ) ) [ Change  [C] Addition
NAME NAME T - .=
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CTY-ST-2p
Tme [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2P
THTLE 1 Delete TTLE ) [JChange 1 Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify 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 legat effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁ?ﬁ\g Vs

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNINGMANAGING MEMBER, MANAGER, SN ATTOREED REPRESENTATIVE Daia Daytime Phone #

9N 819e200

CRZE083 (4/03)



