2001 UNIFORM BUSINESS REPORT (UBR) oo

DOCUMENT # M99000001930 | Fiee

1. Entity Name

DESHAW GROUP, LLC 0] APR 30 PH 6: |8

. 'SECRETARY OF STATE
Principal Place of Business Mailing Address T&EEEE‘LSSEE' FLOR}DA
803t S. DIVISION AVE. 8031 S. DIVISION AVE.

GRAND RAPIDS MI 49548 GRAND RAPIDS MI 49548

R

2. Principal Place of Business 3. Mailing Address
- F4a ;) Pa i) @
Suite, Agt. #, A / s Syl 1. ¥ elc. ' ﬁ ‘ 3 DO NOT WRITE IN THIS SPACE
1787 Prne Kidpe P /%”/ Frie }a}mﬂ __
City & State ity & tate 4, FEI Number ¥ pplied For
Jz’eﬂf:SOd . /d{/ J(Q” /’SO/f_LL// 38-3497531 Not Applicable
Zip / Count Zi ’ 4 Country - : 5.00 Additional
/% 4/ 2 & 17, % 4 ‘I"/? ¥.2 5, WS A 5. Certificate of Status Desired gee F{equirec;mna
6. Name and Address of Current Reglstered Agent —— — - - —- ——7..Name and Address ot New_Registered Agent
Narne ,
SULLIVAN, MIKE . —
! Street Address (P, Numbgpis Not Acceptable)
2210 DESTINY WAY, #2 PR BLR A M) e
ODESSA FL 33556 :
Ci Zi d
"Odocsa ¥ s

FL
/e

8. The above named entity submits this statement for the purpose of changing its registergd office or regjstere gem.\c\:r both, in the State of Florida.
Vo S /7 < Z //
SIGNATURE AL (%4 o /a C of A A =7
Signalture, typed or printed hame of registerad agent and title if applicable. {NOT: Registerad Agent signature required when reinstating) / DATES

[] 7 |
FILE NOWIl! FEE ||4 $50.00
Make Check Pe 1:&!.31& to Department of State
i+

9. MANAGING MEMBERS/MEMBERS T 0. ADDITIONS/CHANGES
MLE MGR O pelete TTLE ) A @(:hange [T Addition
i DESHAW, JERRY o D4 Rioe DR
(At Vire :
sTreeT aporess | 8031 S. DIVISION AVE. STREET ADDRESS | {71 i - 4_
orv-sze | GRAND RAPIDS MI 40548 s | _Jgalisoad, i H4Y
e MGR ] Delete TITLE [Cl Change [ Aadition
NAME DESHAW, PATRICK | B ,
sreeT ADoRess | 295 BLUE ISLE DRIVE STREET ADDRESS
GITY-ST-2P HOLLAND MI 49424 . -f cmv-sr-zp ) _
— el v — ) \ itian

TIm.E i D Detete . ;:;EE :___{ a_j ’:‘l I__l I___‘ _q__ ‘:{ ] E_‘ ’:g; %’?g _.__-D_:_.. ?':'_:.
:::fn ADDRESS STREET ADDRESS =05/ 16/ - D210z

H B - N o nl e [
CITY-ST-7IP CITY-ST-ZIP “’**’*‘*_},ﬂl " DU *****._1._1. E_"_‘
TINE O Delete TITLE ’ [ Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CIFY-ST-2IP
me 1 belete TIE - [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITy-ST-1IP CITY-5T-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo' 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 sjgnature shall have he seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust rpd to execute this eport as required by Chapter 608, Florida Statutes.

» / AR Tyt De Licrres éé_gé 7 ab-ebeetod
SIGNATURE AND T\’PE‘P‘GH PRINTED NAME OF SIGNING MANAGINQG MEMBER, MAHAGER, OR ORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE.:

gy 2890200

CR2E083 (11/00)



