2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #” 180000015018 )
1. Entity Name :
“FILED
PRINCE DEVELOPMENT LLC
‘ GIMAY -2 PH |: 33
Principal Place of Business Mailing Address SECRE T
PO Box IbD6KS P.0. Box 1LOLRS ‘ ALLAHAﬁRS}-:" FFEE%{EA
Miandi, FC. 3300 Micomt, FL. 2306
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
L5-/05%07F Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired X $5.00 Additional
. 7 ' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Namc

Edounrp 725&,0/1

Street Address (P.O. Box Number is Not Acceptable)

13223//-4 o 83 Terrace.

Micam., K FL 33/86

City ’ FL Zip Code

5 -
8. The above named entity/Submits th) anging its zgistered office or registered agent, or both, in the State of Florida.

SIGNATURE HY-28 -0/
Signbswe-typed or printed name of registered ager}gﬁﬂﬂe’ii applicable, (NOTE Regstered Agent signature required when reinglating) CATE
J iFe 1 I&:nffjﬂ D0a4=151 10—
o FHE E NG i FEEIS850.00 . . . . ___5/25/ 01 —~11004-—110¢
Maka Check Pai ,b'i? to Depﬁﬁne__nt of Statn *¢¢$$ T = T Ul]
rp® : : L
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e [ Delete t: Fre sikent £ OPep. Mrgpre. [ Change L Adiion
NAME MAME Edounrd Jos eﬂ/,
STREET ADDRESS STREET ADDFESS | # 3,9 /7. A S K8 remMace.
CITY-ST-2IP CITY-ST-21P Miam: , FL 3 /86
TITLE [ pelste TITLE OFFieoq [ Change (] Addition
NAME NAME Grea De la Tourr.
STREET AODRESS STREETADDRESS | 7/ 32, F /-4 Sw> 838 TeALALL
CTY-ST-7IP GITY-ST-2IP Miemi , Fil 2320
e [ Delete TITLE OEFicea [J Change [ Addition
NAME NAME Avel 5 fvairn
STREET ADDRESS SIREET ADDRESS | ; 33 1/ - A 52_) KR8 remacet
CITY-5T-21P CITy-51-21P “Mia M" ,:,’L 3 3! g G - .
TTLE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITILE [ pelete TITLE [ Change  [] Additien
NAME ¢ NAME
STREET ADDRESS . STREET ADBRESS
CITY-5T-21F CITY-ST-ZIP
TILE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

for e exemption stated in Section %19.07(3)(i), Florida Statutes. | further certify that the information
CRUE] k{e legal effect as if made under oath; that | am a managing member or manager of the
gords required by Chapter 608, Forida Statutes.

11. | hereby certify that the information supplle

4=28-0/ (305\5‘36—16[/

URE AND TYPED OR PRINTED NAME OF SIGNING luu;ﬁﬁo MEMBER. MANA 3ER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane

SIGNATUR

SIGNA

CR2E083 (11/00)




