2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AZURE DEVELOPMENT, L.L.C.

L98000000634

Principal Place of Business

BUILDING #113
BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE FL 32561

Mailing Address

BUILDING #1138
BAY BRIDGE PROFESSICNAL PARK
GULF BREEZE FL 32561

L}

FILED
0L APR 16 PH 3: 11

SECRETARY.OF STATE
' TSALLLG&HASSEE, FLORIDA

-
2. Principal Place of Business 3. Mailing Address - S “Il”l"l'”" “'m "l” "I” III” IIm"m ||"| I"I”“" Im ’"'
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59‘3159274 Not Applicabla
Zj Count Zi ) it
P ounty P Country 5. Cenificate of Status Desiea [ $9-00 Addiional
e [ S I e Y S e e et Fge Requited = -=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
MACQUEEN, JULIAN Street Address (P.O. Box Number is Not Acceptable)
BUILDING #113 N
BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE FL 325661 City FL | ZPCode

SIGNATURE

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

Signature, typed or printed name of register

ed agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SO0 03RS g — 3
34200 011 181100

L3 2 2T SN T

sk LD

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES

TITLE MGR [ Detete FITLE I Ghange  [J Addition

NAME MACQUEEN, JULIAN B NAME

STREETADDRESS | B DING #113,BAY BRIDGE PROFESSIONAL PARK STREET ADDRESS

CITY-ST-2IP u: BRFFZF FL 32561 CITY-ST-2IP

L [J petete e [ change [ Addition
- ;NEM‘E_;;,N_ =] = o T T —_ - - - ‘_.NAME_ st — S —_— T T R—— = = -

STREET ADIRESS - STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TME 3 oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTYZsT-TIP CITY-ST-7IP

mme [J Delete TITLE O change [ Adaition

NAME ‘s HAME

STREET ADCRESS STREET ADDRESS

GIvY-37-2IP CITY-5T-2P

TITLE O Delete TITLE CJchange [ Additien

NAME NAME

STREET AODRESS STHEET ADDRESS

CITY-§T-ZIP GITY-ST. 2P L | 5

TIME [ Delete LE [] Change [ Addition

NAME NAME : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cm-sr-ze

11. | hereby certify that the information suppli

indicated on this report is true and accurate and that my signature shaft have the same legal.efjpct as if made under oath; that | am.a managing member or managar of the
by Chapter 608, Florida Statutes,

limited liability company or the recejys

SIGNATURE: /

ed with this filing does not qugh RSlated in Section 119.07/

[Lgpe-ermETey ered to exedute this report as requirgs
).sr:: U A e LT g

(3)(i}, Florida Statutes. | further certify that the information

)939- 3609

SIGNATURE AND TYPED O

; ?I.M‘E (F SIGNING MANAGING I(EIIHER. MANAGER, CR AUTHORIZED REPRESENTATIVE

‘{/lgelo/ (§s0

- Daytime Phone ¥

L=

dS  6¥0ce00

—

| CR2E083 (11/00)



