2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #

1 Entl Name

EVELOPMENT, L.C.

LO0O000000825 | «

ol

4¥ 9080100

FILED
01 HAY 24 PMI2: 36

Principal Place of Business
1691 NORTHWEST 107TH AVENUE

MIAMI FL 33172

Mailing Address
1691 NORTHWEST 107TH AVENUE

MAMI FL 33172

SECRETARY OF STATE -
TALLAHASSEE, FLOR!EA

2. Principal Place of Busingss

3. Mailing Address

HIINIHIIIIIIlIIIIIIIIIIIIINIIIIHIIIU_!I_MI_I{II__II_NIHIIIINHIII

PR

Suite, Apt. #, etc.

Suite, Apt. #. stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1S -OA81813 Not Applicable
7 -
P Country aip Country 5. Certificale of Status Desired O $5.00 Agditional
Fee Flaqmred
|77 T T T "6 Namé@ and Address of Current Registered Agent -~ 777 7 "= 7. Name and Address of New Registered Agent -
) Name .
BEFELER, GEORGE ESQ.
701 BRICKELL AVENUE, SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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. .
SIGNATURE
Signature, typed or printed nam of regisiared agent and tite if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE
I
e e FIL E-NOWHH-FEB:IS-$50.00- e~ - —
Make Check Payable to Department of State
i
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T ‘MG RM [ pette e O Change [ Additon | S
NAME . H NAME i =
An\ & aw AR =
STREET ADDRESS ‘OQ P E STREEY ADDRESS 8
CITY-57-2P ! \\ '\?Y\"o Q1 Y2 €Iy -ST-2P o
Q \ . g W | ; - o
TILE A -y A {7 Detete TILE O Chanqa [ Adaition S
NAVE Suesh GMwany NAME Q000434 1 53 p—
[oa00045
STREETADDRESS | 4 Q,q v N AL O M STREET ADDRESS ""DB 2 ] 4 ,:Ul DB]. ___D
OYSEZP [h A varas ) Bl 33 72 CITY-ST-2IP e "r- -
TITLE O Detete TTLE O Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CITy-ST-2IP
TIME Oetete  ~ J TMe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' .- CITY-ST-ZIP: ~
TILE [ Delee TITLE i " Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrv-srzp cTy-5T-2P
TITLE \ ; [ elete e [ Change [ Addition
BAMEN, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P e %,
11. | hereby certily that the information sup(p with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information ?g}
. indicated on this report is true and accurfte that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the }
f% é - Ilmlted hablhty company or, the receiver r‘ rubte: ernpowered t xecute this report as required by Chapter 608, Florida Statutes. )3
= !L‘Wq .f-,,rn; [N c
-f. p " q
7 \,..,{'_“ Sk .. \3}_
SIGNATURE : G e
I .+ SIGNATURE mo TYPED OR PntmE'D nmk OF smnma MANAGING usus’gn WANAGER, on AUTHORIZED | nspnesmmva R bate Daytme Phona # . ; H

=R



