2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # 99000008010 - Secretary of State
1. Entity Name 03-27-2003 90012 038 ****50.00
FERRO DEVELOPMENT, LLC
Principal Place of Business Mailing Address
992t WEST OKEECHOBEE ROAD. 126-A 9921 WEST OKEECHOBEE ROAD. 126-A
HIALEAH FL 33016 HIALEAH FL 33016
e s — (RO OEA0
EroS s rer s Bref Al £ ST
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City& State- _ City & State  _ 4. FEI Number 65'10%709 Applied For
i P - W Ay = Attt Al T Not Applicable
B o] o e ] FmOt | TOS | 5 comeneasausinieg [ 3500 Aodonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRO, MARIO JR.

WES ECHO OAD.\TM Streg} Address (P.O. Box tcl}mberi Net Accep o«
ﬁ”ﬁ'ﬂm&"&\ S rES Iy

s bnds oS FL | 3%y, 6

8. The above named entity subraits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

%/:s:,/D =

SIGNATURE ! }
istered agent and title if applicakile. (NOTE: Registered Agant signature raguired when reinstating) DATE
U FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 .
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES ) .
it MGR O Delete TME [WCrange [ Additon | &
NAME FERRO DEVELOPMENT CORP. NAME Broc R — g
sTaeer anoAess | 9921 W, OKEECHOBEE RD., #126-A STREET ADDRESS e / ' 2
CITY-ST-2F HIALEAH FL 33016 CITY-5T-2IP MIBpd! CALES, Fe 23O/ |
TIMLE : T Delete TTLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-zp [ ] GITY-§T-21P
e o T T Obaee | M wiE T T[T T T TTTSerse S s Mo Gange T [ Adeltion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP
e O Delete TITLE ) [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREFT ADDAFSS
CITY-S1- 2P CIvy-37-2IP
e [ Deiete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . ) [ Delete TILE I Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Eos)
o oY i DEN T
SIGNATURE: K3 QUIRED z/>¢ /0 5 pre-&S3z
SIGNATURE AND TYP! Y SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




