2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000001930 )

1. Entity Name .

DESHAW GROUP, LLC

Principal Place of Business Maiting Address et c'il\\[
. s<ior A cepne TARE YT “aRiDA
s03( S.Divisdoy AHHre SELTE Vel
TALLATAZT

6,fcutd %a_/)d{f /(”// 5/?5_/5}'

3. Mailing Address

2. Principal Place of Business

o3/ 5. ¢ gt Aoe <o L
Suite, Apt. # el% / “4// Suitg, Apl. 4, etc. DO NOT WRITE N THIS SPACE
I3
v s / oo S
City & State 7 City & State 4. FEi Number ] Applied For
35 - 3 4/ ?75.3 / Not Applicable
Zi Countr i Count iti
it ; : ounry Zip ountry 5. Certificate of Status Desired H| $5.00 Additional
4/25%57 L/_S Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —— — Name__ o
dg(,(:fc@ STl vamC
Street Address (P.O. Box Number is Not Acceptable)
2210 Deslagl (JOt/ Z2Z
City Zip Code
éﬁaﬂé sS5a FL |75
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
< /o
SIGNATURE - M/‘%ﬂw &/00
Signature, lyped of printed name of registered agent and tile f applicable. qistered Agent signature required when reinstating) f DATE
. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
17LE Ao ag - O pelete TITLE E Gharge O Adction
 Jered vashaw ot
Foi €.l visdoa /4 . STREET ADDRESS _ '1_L” _;_Hl;l'l‘w .
- grund Repide Ml (TS ciny-ST-2P #apall. Ll
me slnadenrn ) ! (] pelete TILE [ change [ Addition
Pt ric e $howt NAME
A7s Blue & Lir STREET ADDRESS
Hotand, H1 ¥ ¥IRY - St-2¢
O Delete TTLE I change [ Aadition
- e - sl [ - e ——— - - -
STREET ADDRESS
CITY-51-2iP
- ] petete TOLE [J change [ Addition
- NAME
STREET ADDRESS
e CiTy-ST-2P
- [ celete TILE [J Change  [] Addition
- NAME
STREET ADDRESS
CITY-ST-21P
- 7 pelste TITLE [ chenge [ Addition
N NAME
STREET ADDRESS
sT-p CITY-ST-2IP

I hefeby certfy that the 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 Hability company or the receiver of trustee gfbowered to execute this report as required by Chapter 608, Florida Statutes.

=M ATURE: 0/

Jertey Q’Sfm 2 L7 E/c) A /628§
/ﬂﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI(EH OR MANAGER / Dal{ Daylime Phone #

CR2E083 (11/99)



