2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000002417
1. Entity Name e -
FUND DEVELOPMENT ASSOCIATES, LLC FiLED
01 JAN 27 PH 338
Principal Place of Business Maiting Address ~ . e e
‘ SE'FPEHR'”r?H\if"
6871 ROYAL ORGHID CIRCLE €871 ROYAL ORCHID CIRGLE T ‘-\U_ H CCEE 2 L'LO n
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 ALLANS SR, RIGA
2. Principal Place of Business * 3. Mailing Address
10 _SE (57 aW ' (O sg |77 AvE _
Suite, Apt. #, etc. Suite, A t #, etc DO NOT WRITE IN THIS SPACE
~ FLaor 1 2ad
City & State City & S:ale ' 4, FEJ Number Applied For
Jdoiry deAd FL DELVTT Qv FL 510402257 Not Applicable
Zip Coun Zip Country . . $5 00 Additional
2 1 (f%k( vl 3 Z tf Y({ U‘ ﬁ_ 5. Certificate of Status Desired (| Foe Reqwret;
—~—"= " .. & Name and Addreas of Current. Registered Agent R M- - —7. Name and Address of New Registered Agent.. - . _ -
Nameg
TURIANSKY' BRUCE Strest Address {P.O. Box Number is Not Acceptable)
6871 ROYAL ORCHID CIRCLE
DELRAY BEACH FL 33446
City _ FL Zip Code
8. The above nyried %ls:zmxts thlg statement fcr the f changing its ragistered office or registered agent, or both, in the State of Florida.
[ § -
SIGNATU U ANGKYy 6L /{ fe° ~
_Signature, typed or printed nameoireglstared Titig. {NOTE: Registered Agent signature raquigdd “hen renstating) T/ DaTE
FILE NOW!! FEE IS $50.00 SO u:'E'ﬂLJ':I BEE—
Make Check Payable to Depariment of State -01-23701 --01 139--003
kgL, 00 #weeent, 0
9. MANAGING MEMBERS/MEMBERS 100 ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME TURIANSKY, BRUCE NAME
STREET ADDRESS 6871 ROYAL ORCHID CIHCLE STREET ADDRESS
CITY-ST-1P DELRAY BEACH FL 33446 GITY-S$7-2IP .
TITLE MeMllen [ Delete § me (O Change  fdadition
NAME W NAME MMW""J "14&"6&3’- -
STREET ADDRESS ; STREET ADORESS 5971 Aot O Liacl
omy-st-zp | onv-stze | dELAAY Q€A F’b 3y ‘t \1
PTMETT [ - e Tte—= o e Flpgee - e T T | MEm &b - " [Jonange 3T Aadition
NAME NAME Mbm MSTS A<
STREET ADDRESS : STREET ADDRESS | 7§20~ O CEm AIYALE Ay B o2
CITY-ST-2IP IV By (PP .ﬁé‘ﬂzﬁl FL Zlvtoy
TILE 1 Delete 1 TME MEmAo [J Change @'ﬁﬁditian
NAME NAME 52’0’“* \Itﬂ"l‘«"‘r “ﬂl LLC
STREET ADDRESS ' STREET AODRESs | 3102 - ORIS LA
OITY-ST-7P QITY-ST-2IP PolA, 1L 66O
TITLE O belete TITLE [ Change [T Addition
NAME /. . NAME
STREET ADDRE§S ) STREET ADDRESS
CITy-ST-2P "~ . . I CITY-ST-2IP
TME n [ Detete TITLE . [ change [ Addition
NAME ) ) NAME
STREET ADDRESS ’ : ’ ’ STREET ADDRESS
CIY-ST-21P CITY-ST-ZP

11. | hersby certify that the information supplied with this filing-gees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true accurate and tha A grature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or g wered to exacute this report as required by Chapter 608, Florida Statutes.

T el -3021
SIGNATURE: "-~ﬂ4ﬂ!‘-’f€-7‘mtw’ﬁ M6 / r’/ 5'6{%? thefos

SIGNATURE KND TYPED OR PRINTED NMMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phona #

L eCLon

-t

CR2E083 (11/00}



