2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000006371

1. Entity Name

DEVLOPERS CONSULTANT SERVICE I, L.L.C.

Mailing Address

8969 CHARLESTON PARK
ORLANDO FL 32619

Principa! Place of Business

8969 CHARLESTON PARK
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

ML

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90042 039 ****55.00

I

Il

CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEl Numbper Applied For
5"{" - 2.09 qq L1 ye Not Applicahle
Zip Country Zip Country E/ ss_oo Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raeglstered Agent

: —
o GRAMAM, JESSE EdRresr e — o L MoauR L. BATUR A

GRAHAM, BU“.DER, JONES, PRATT & MAHKS, LLP Sfreet Addregs (P.O. B xAum_ber i5 Not Acceptable |<‘
369 N. NEW YORK AVE, 3RD FL BELY CHARLES B
WINTER PARK FL 32789

City DZLA M’DO

FL

9% 19

8. The above named entity submits this statement for the purpose of changing its registered office
the obligalions of registered agent.

sionarure XHUAC L BATURA pmantpesi

/ /=20-83

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerac agent and tidle it applicable. ered Agent signatur requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS _~ 10, ADDITIONS/ CHANGES

e MGRM ‘ 1 Detete T Wi K Brthange [ Addton
NAME BATURA, PHILIP L NAVE pAIRA PP ‘%a N PY

STREET ADDRESS | 5480 HOFFNER AVE. STE. 408 STREETADDRESS | 3G LG L4 ARLES

omY-ST-2P | ORLANDO FL 32812 . OITY-87-21P oPLAamDo. FL 12519

TIMLE MGRM M Delete TTE méaem [Bthange [T Addition
e BATURA, FRANKIE D MM FRANKIE D BATVRA

STREET ADDRESS | 5460 HOFFNER AVE., STE. 408 siweeronness | 3649 L rWES ToM

CITY-5T-2iP ORLANDO FL 32812 CITY-ST-2IP olLaibe. FL D 7—9‘ 9

TITLE O Delets me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2F | . - - ——— e —foimyesrze . o ) -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-2IP

TITLE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P _ CITY- 572

TOLE 1 pefets THILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-s1-2iP

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

g NPT GATIRA AT A G

SIGNATURE:

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
a managing member or manager of the

-0 -03 o] H1-2062

SIGNATU Date

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b

Daytirme Phone #

(L VO Ty

CR2E083 (10/02)




