2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000002259 FILED

1. Entity Name
FIRST DEVELOPMENT GROUP, LLC o1 4R 18 P¥ 2 L9

ofF STATE
Principal Place of Business Mailing Address ) St C%%TFR}EE FLOR\D A
370 SE MIZNER BLVD.. STE. 1607 370 SE MIZNER BLVD.. STE. 1607 TA LL
BOCA RATON FL 33432 BOGA RATON FL 33432 |

WA AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
099 Y5 06 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
o - o ‘ Name pﬁ“( S / 7

CORPORATION-SEFMCE COMPANY - T ' Street Address (P.O Tmbefg N‘oqt Acc — —
1201 HAYS STREET 384" oppaits 7—'& [am.f

TALLAHASSEE FL 32301 ‘ | STE 05

™ foat Myens FL 5447

is statemgft for the purpose of changing its registered cffice or registerad agent, or éoth in the State of Florida.

A - o , V-0,

8. The above named

SIGNATURE : i i —

or printed name of refigtered agent and™file if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
Ay ras——s
FILE NOW!!! FEE IS $50.00 4/25/01 --01078--008
 Make Check Payable to Department of State dEkERCn_ 00 seeexcD. 0D

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TME . ' [ Delete TITLE {3 [ Change Bﬁm‘tiun

NAME . NAME Chﬁm. e Srmmons d

STREET ADDFESS sweeTaooress | 370 SE Mizamer Blvd., #led7

CITY-ST-2P ‘ ovest-ze | Bexa JQKHLOA/ EL 3ﬂg)..

e [ Dekts TmE Meaben. D) Change  [FAcdition

NAME NAME 466/(_ A C/ ‘/ F 1607

STREET ADDRESS STREETADORESS | 370 S E /-»{, e X VA B/ v /&

GITY-ST-7F - CITY-ST-ZIP 1-3064- Rﬂfﬂ# E{ 22 c/;)___

TILE [ Detete TME [ Change [T Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-21P ) T oITY-5T-7P

TITLE 1 oelete TRE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delste TILE [ change [ Addition

NAME NAME

STREET ADDAFSS ' STREET ADDRESS

oTy-sT-2p CITY-ST-ZiP

me f [ Detete s ' [JGhange [ Addition

MAME 4 NAME

STREET ABLRESS ’ STREET ADDRESS

CiTY-ST-2P ) CHTY-ST-IIP

1. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and acgprate and that my signgature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgcei ) execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y4 ‘/ “NOf S|~ 39S 045/

SIGNATURE AND TYXRED O PRINTED NAME OF srcm}l: MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

or trustee @

CR2E083 (11/00)




