2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000004283

1. Entity Name F‘ L E D (-/

SELOY DEVELOPMENT COMPANY, L.L.C. / 7
0VAPR 16 AM10: 2k

Principal Place of Business Mailing Address ;:"n 2 wy Ul a7 ATE

93-A ORANGE STREET 93-A ORANGE STREET 5 H AC-SE:E F LBMBA

ST AUGUSTINE FL 32084 $T AUGUSTINE FL 32084 TALL"’"

o D

P O DRAWER 70°

2. Principal Place of Business

Sulte, Apt #,ela. i " Sulte, ApL. #, &G - DONOTWRITE IN THIS SPACE
City & State ' City & State 4, FE1 Number Applied For
. ST AUGUSTINE TFIL " 59-3681311 Not Applicable
& Country . Zp Country §. Certificate of Status Desired (] ?5 20 Add(;uonal
32085-0070 u : 96 Reduire
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
Name P . e
THOMPSON’ PAUL J Street Address (P.O. Box Number is Not Acceptable)
93-A ORANGE STREET ,
ST AUGUSTINE FL 32084
City F L Zip Code

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

SIGNATURE i _ _ _ _
. Signatura, typed or printed name of registared agent and titk if applicable. (NCTE: Registerad Agent signature required when reinstating) CATE
BOONDA NS4S —— T
FILE NOW!!! FEE IS $50.00 =L D':'q:'m— iy B L oy
Make Check Payable to Department of State ~04/20/01 =-01105--D23
a ¥ pa EHRERT ), D0 ssokkeSl 0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITEE Manager [ Dalete TIE [ Change [ Additicn
::I:AEET ADDRESS THOMPSON, PAUL J. :n't; ADORESS
83 COMARES AVE UNIT #7A
aiTy-ST-2P ST ANGUSTINE _FL__ 32080 giry- S7-2P
TLE CJ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-S¥-ZIP _
TITLE 7 Detete TITLE [ Change [T Addition
NAME . NAME . - - I .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIHLE O Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITy-ST-2I% . CITY-ST-Z
LI O Delete THTLE [ Ghange [ Addition
NAME ';- NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
Tne 1 petete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

e Paul J Thompson
SIGNATURE: O Manager 4-06-01 904-824-3100

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

4 2581000

CR2E083 {11/00)



