2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nan‘lg -

L98000000634

AZURE DEVELOPMENT, L.L.C.

Principal Place of Business

BUILDING #113
BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE FL 32561

Maiting Address

BUILDING #113
BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROYED
AND
FILED

00 APR 21 AH10: 47

SECRETARY OF STATE
[ALUARASSEE, FLORIDA

I A

DO NOT WRITE 1N THIS SPACE

City & State

City & State

4. FEI Number §\'i§23!51 v .. |_|AppliedFor
e AT 2 INot Applicable

Zip Country

Zip Country

0O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name énd Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MACQUEEN, JUUAN

BUILDING #113

BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE FL 32561

Nama

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registenad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10.. ADDITIONS / CHANGES
TITLE MGR O Detete TLE O chamge [ Admtien
naue MACQUEEN, JULIAN B naue - —— — _
saeer momess | BUILDING #113,BAY BRIDGE PROFESSIONAL PARK STREET ADRRESS 410 DDQ,—;‘_'-“'; <41 f A
emv-a-2r | GULF BREEZE FL 32561 crr-s1-ae ~Oa/5A00- D03t -
— o T #HEk g
NAME HAME
STREET ACDRERS STREET ADDRESS
CITY-31-NP CITY-$1-71P
L [} peletn TImLE [Jchangs [ aganion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21r CiTY-3T-2IP
TIME O peietn TITLE [ changs {7 Addition
HAME NAME
STREET ADDRESS STREET ADDEESS
©It-11-09 CITY-31- 19
mE 1 paleta TITLE OO Changs [ Addition
NAME NAME
ETEEET ADDRESS STREET ADDRESS
GiTY- ll'-#l cirY-5Y-nip
me . [T Deters TIE [Jctangs [ Aartion
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-IIP ] CITY- 31-2IP

11. | hereby certify that the information supplied with thig

ing doas no

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and thd my signature shalihave the same legal effect as if made under oaih; that | am a managing member or manager of the

timited liability company or the receiver or trustee emps

SIGNATURE:

erad to execute this report as required by Chapter 608, Florida Statutes.

l{“ m\m (%GD\ G4~ 3604
T e Ok

‘da aytm}ha Phone # \

CR2E083 9/99)



