2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 100000002072
1. Entity Name - 1’0}
Edeward Deve lopment Company, L.L.C. ** FiLFE P
Principal Place of Business Mailing Address 1 JUL 20 AH 8 Ll 7
597 South Andrews Avenue _ giECFETf.'- ¥ O SIATE
Fort Lauderdale, FL 33301 TALLA HASS SEE, FLORIDA |
Al
2. Principal Place of Busingss 3. Mailing Address
436 S.W. 14 Court 436 S.W. 14 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITI% IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL : 65-0984490 Not Applicable
Zip Country - Zip Country » . : $5.00 Acditional
13315 - Broward 1 33315 - 'Broward L 5. Certificate of Status Desired _ “_D *—Fee-RequiredliTa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Gregory J. Blodig, Esquire
100 West Cypress Creek Road Street Address (P.O. Box Number is Not Acceptable)

Suite 700
Ft. Lauderdale, FL 33309

ﬂ City ) FL Zip Code

urpese of changihg As registered office or registered agent, or both, in the State of Florida.

7-Jb-tes)

8. The above named entjfy submijephis stateghent @

SIGNATURE
k_m:au or printed na? of registered agent and title if applicable. 7N (NOTE: Registared Agent signature requirad when reinstating) | DAFE
4 SOOO044OSS0R ——2
=075 - 045015
skl 00 st 00
9. MANAGING MEMBERS / MEMBERS ADDITIONS/CHANGES
TITLE MGR O Delete TIME Clchange [ Addition
HAME C. Craig Edewaard NAME
SIREETADEAESS | 436 S.W. 14 Court STREET ADDRESS
CIrY-ST-71P Ft. Lauderdale, FL 33312 ‘ CiTy-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME |
STREET ADDRESS ‘ - STREET ADDRESS !
_omy-stae | e _j.om-st-2e .
TITLE (1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF '
TITLE [ Delete . TITLE ) ; [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TMLE O Delete TMLE . ! [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
cirvXY. zip CITY-§T-2P '
MiE ' i T Delete TITLE 3 change [ Addition
NAME = NAME
STREET ADDRESS ] STREET ADDRESS |  «
CITY-ST-2IP CITY-ST-2IP j

1. | hereby certify that the information supplied with this fil'ing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leggfeffect as if made under oalh; that | am a managnng member or manager of the
limited lfability cormpany or the receiver or, rTstee empaopler te this report as regylijed by Chapter 608, Florida Statutes

SIGNATURE: | 7// é’/ < ‘70/

SIGNATURE AND TYPED OR PRINTED N’(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phanae #

CR2E083 {11/00)




