2000 UNIFORM BUSINESS REPORT (UBR) APf;_\RﬁODVED

DOCUMENT# ' L93o0o0co0 00022 FILED

1. Entity Name
. - JOHAY -, PM 3: 26
BirRosounn Develofment T, L. CCRETARY OF STATE
LIV i o

FALEARSSSEE, FLORIDA

Y
Principal Place of Business Mailing Address - SC(, ! i

6699 90t Avenue North
Pl'ne,uo\s P&\r‘k] FL 33782

2. Principal-Piace of Business 3. Mailing Adldress
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ) Applied For
Sc, -2 1a10% Not Applicable
Zip .| Country . AR oo | Ceunty §. Certficate of Status Desired. - [J- 5900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Jouw ™ frossen—
6691 0% Averue Nodh

Pcruz,llqs pa(\k? FLBS—?%Z City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Street Address {P.0. Box Number is Not Acceptable)

SIGNATURE

Signature, typed or printed name of registered agant and Lile If applicable. (NOTE: Registered Agenl signatura required when reinstating) . DATE
9. MANAGING MEMBERS/MEMB-EHS -~ 10. ' ADDITIONS / CHANGES
e MANAGING MEMBER, [ Detete TITLE [ Change [ Addition
NAE JOHN M. PROSSER NAME
STREET ADDRESS | GG T Qo AV EeNUC NDETH STREET ADDRESS
CITY-ST-2IP P NEubS DARK E L33 )%2 CITY-ST-2iP
TITLE MIErn B O Calete CTLE [ Change ) Addition
NAME AT L, KON K LE. NAME

A - STETTATTR Y e E v SR s |

STREETAOORTSS | £, 609 QD ENUG-NORTH. - s | _-B'Ul_:li_:}ll:ll;];g: d i s 5 {“.J =
CITY-ST-ZP PiNGCULAS PARK FL3371% 2 CITY-ST-2IP : - by I’.-‘-' ‘_3 i :‘"G 1017 “'-“UIIIH
TITLE . [ Celeta TITLE T g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P T : - : : " CITY-ST- 2P ' o
THLE ] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2p
TILE | [ velete TILE ] Change  [[] Additicn
NARIE RAME
STREET ADORESS STREET AGGRESS
cny-st-ze CITY-51-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

Cr2)
,@ ) MEmece g
SIGNATURE: 'NW”——‘ Jorn M Prosser. | Man Ao Azt ‘*fs'{‘” o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date _J’\n/{\ . Dayime Phone ¢ ___ &

CR2E083 (11/99)



