2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # | 98000000634

1. Entity Name

AZURE DEVELOPMENT, L.L.C.

Principal Place of Business

BUILDING #113
BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE FL 3256t

BUILDING #113

Mailing Address

BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE FlL 32561

2. Principal Place of Business

3. Mailing Address

L

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92172 047 ****50.00

i

City & State City & State 4. FEl Number 59.3159274 Applied For
Not Applicable
Zi Countr Zi Countr it
i Y P Lniey 5. Cerlificate of Status Desired O $5.00 Addltiona|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MACQUEEN, JULIAN
+BUILDING #113

BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE FL 32561

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

City

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE_
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS /CHANGES
TMLE MGR ~ [ Detste TLE [ change [ Addition
NAME MACQUEEN, JULIAN B NAME
stAEeT Abokess | BUILDING #113,BAY BRIDGE PROFESSIONAL PARK STREET ADDRESS
CITY-ST-ZIP GULF-BREEZE FL 32561 CITY-ST-ZP
TNLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e £ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-ZIP * CITY-ST-Z2P
TILE 7 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TnLE 7} Delete e O Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing doeg

limited liability company cr the receiver or i t 2

ek exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that m S|gnat g shall have the sie legal effect as if made under oath, that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWE DF SIGN|NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

0076869

CR2ED83 (10/02)



