2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LLOOO00004100

CENTRAL FLORIDA DEVELOPMENT PARTNERS, LC 0

St

Principal Place of Business

1393 WEST STATE ROAD 43¢
LONGWOOD FL 32750

TAL:

Mailing Address
1399 WEST STATE ROAD 434
LONGWOOQD FL 32750

2. Principal Place of Business

3. Mailing Acldress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUYEL

AND
FILED

APR 27 PH 3:5%

FCRETARY BF STATE
L AHASSEE, FLORIDA

UM

DO NCT WRITE IN THIS SPACE

4y 9vip000

X Applied For

235 MAITLAND AVENUE SOUTH, SUITE 216

MAITLAND FL 32751

City & State City & State 4. FEI Number
' ' Naot Applicable

i Counts Zi

ap ouniry P Country, 5. Certficate of Status Desied [ $9-00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--..—:w’ ¥ = - ) e s e e s e — e, e -
ALKER, BERRY J JR Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abovs 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 name of registerad agent and title if applicable.

(NQTE: Registerad Agent signalura recuired when reinstating)

DATE

FILE NOW!!! FEE IS :$50.00 .

oo

- [«B00004 1 34838 - -3 -
Make Check Payable to Department of State. - 4

-« ~05/11/01-+01014--003

LERERRSD. 00 RraS0, 0 | o

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES

TITLE MGR £] Delete THLE 9 [ changs  [Addiion
NAME MURRAY, MICHAEL E NAME T.Ca !(4 tion IT

steeeT aoorsss | 1399 WEST STATE ROAD 434 STREET ADDRESS ‘5’0 #r»g,}- St

orv-srze | LONGWOOD FL 32750 B CITY-ST-2IP Dvidgiuwatty MA_ 02324

TITLE MGR HDBIHB TITLE My ’ [J Change Mdition
NAME MURRAY, M. SHANE NAME Betry T woalker, Tr. :

streer anoress | 1399 WEST STATE ROAD 434 STREETADORESS | 235 4 gt wMrent {u._.o( A, St 26

cmv-st-ze | LONGWOOD FL 32750 -S| g Hamd . i 3275 |

TLE MGR mehﬂe TITLE Y [ Change [ Addition
NAME .. HAGEN, DEBORAH o e ' o

sTreet a0oREss | 1335 MYRTLE DRIVE STREET ADDRESS

CITY-S1-2IP LONGWOOD FL 32750 CITY-ST-2IP

TILE MGR L] Delete TINE [ Change [T Addition
NAME HAGEN, TERRY NAME

smeer aooress | 1335 MYRTLE DRIVE STREET ADDRESS

cmy-st-z¢ | LONGWOOD FL 32750 CIFY-ST-2P )

TITLE § ' 7 oelee TITLE {J Change  [] Addition
NAME % NAME

smsmnign*éss STREET ADDRESS

CTY-5T-21P CITY-ST-2P

TITLE 7 Delete TIeE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exermpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited lability company or the receiver or tp

tee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

CR2E083 (11/00)




