2000 UNIFOBM BUSINESS HEPORT lUBR) !

POCUMENT # | q¢ /1loU

1. Entity Name

210 Development, LLC

’m'

FH.E0
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

Mailing Address

(395 (ownt RdA. 210
Tocksonulle ” L 32259

-00AUG-9 AMIC: 02

2. Principal Place of Businass

3. Mailing Address

420 1. Mill Chose Ct:

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
93(1'{'6 Ued fa. BC_L) FZ— 59 55@ (/ 5_5 C Not Applicable
Zip Country §p~2 OB 2 2ountry ‘—Q}\ o 5 5. Cerllhcatf of _Status Desired ﬂ_ ?esa ggql_’::!e‘ﬂ"""a'

[ - - 6 Name and Address of. Curram Registered Agent

Ff&é rqﬁe,rn

2218 5. 31 3+

Tacksonuile Beh, FL 32255

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

SIGNATURE

- Name

— —— .7.=Nameg and Address of New Reglshred Agent---- —— - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

Signature, typed or pﬂnled name oi' registered agem ang itle if apphcable.

{NOTE: Ragistered Agent signalure required when reinstating) DATE

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES o

TE O Delete TE Presidet O Change [ Addition
NAME NAME Mlchad Harr: an, Melm

STREET ADDRESS STREET ADDRESS Ht.} , afan

CITY-ST-21P CITy-sT-7P % éc“\ F' L 322(L .

TLE O oelee TImLE W ce. Gﬂes \E QA'\‘ . P [ Change [ Addition
NAME NAME Richard Ha(u :m ) M oM

STREET ADDRESS STREET ADDRESS | 183, (s ans

CIMCSTETP Lo e e e o 2 s o O ST PR | it TNt iut‘r;"{\li“"‘67?“39*"‘*—'"‘f‘m e
e - |7 7 7T U7 T Doae © e T 7| Vice Presids \ 09&{ 6“3 [JChange [ Addition *
NAE NAME F A:ud (e Mofan,

STREET ADOAESS STREET ADDRESS pott (o o axp 300 n‘” Q&f’(tﬁ"-‘j
CiTY-ST-2IP Cmy-sT-2IP HD (ow2, FL 32 74@

TITLE [ Delete TITLE e, Ptes\w F AEA 5 [ Change D Addition
NAME NAME Beuce Mo 15 MirEM

STREET ADDRESS STREET ADDRESS | 4 2oy (A0 - (\\ oA Q{-qx_ 4.

crv-see o | Donle Uedro. Beh, FL , 32082

TLE 71 Delete TITLE [T change [ Addition
NAME - NAME o 11 HJGB-__;F“‘“I .q.l_---.- r
STREET ADDRESS STREET ADDRESS ~-N3/15 "’DU""D it qu_—[]
st o I RSSO0 RSSO0
TITLE t [ oslete JME T []Change [ Addition
NAME B NAME B '

STREET ADDRESS STREET ADDRESS -

CITY-8T- 7P CTY-ST-21P

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Secnon 119, 07{3}(|) F!orlda Statutes | furlher certlfy 1ha1 the |n10rmat|on
indicated on lhis report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

. Goy-.
SIGNATURE: Au_uz_g mmm Bruce £ Morris 5/19/00 2%5-533%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daywms Phone #

CR2E083 (11/99)

\“




