2002 UNIFORM-.BQ?INESS REPORT (UBR) Ma 0,;‘1%‘0%]2) $:00 am

DOCUMENT # | 00000006399 3
17 Enity Nams Secretary of State
DEVELOPMENTAL SYSTEMS, L.L.C 05-07-2002 90392 040 ****50.00
Vo, L.L.L.
Principal Place of Business Mailing Address
101 COUNTRY CLUB ROAD 101 COUNTRY CLUB ROAD vewvw
SHALIMAR FL 32578 SHALIMAR FL 32579
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
59-3672932 Not Applicable
_a@ Country _ . Zip - C_? untry. _ -5, Cartificate of Status Desired ] _‘$5.00 Additional
Fee Required
6._Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name
BAINES’ JACOUEUNE L Street Address (P.C. Box Number is Not Acceptable)
101 COUNTRY CLUB ROAD
SHALIMAR FL 32579
City FL Zip Code
8. .The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad « printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
TITE MGR 7 Delete TITLE [ change (] Addition | 5
NAME BAINES, DONALD D : NAME e
STREETADDRESS | 104 COUNTRY CLUB ROAD STREET ADDRESS g
{ITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP g
TITLE [ pelete TIFLE . [JChange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP ' -,
TITLE T Ooee  f me T T T T T T S D tenge - Addition, |, }
NAME NAME : s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ Delete TIMLE [J change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T. 2IP CITY-ST-2IP
TLE O Delete TITLE [J Change  (J Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-$T-2P
T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am g managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

FSD6ST H 23

Daytime Phone ¥

SIGNATURE: )

SIANATUR




