2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004223
EVOLVE DEVELOPMENT.SROUP, LLC FILED
N N -
(] MAY 23 PH 3: 53
Principal Place 01' Business Maiting Address '! i_ Q{ : _ E
~308 TITH STREET WEST- 200-13FH-STREEI-WEST RN NEY )
5 LT ‘l!‘
—ORADENTONPL 34205 -
1301 G Nt L.
ssaE g Brorzwny Feocion Zazost  |[INIRNIRADITHININ
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apolied For
- . . — — L . - . Not Applicable
i Country Zip . . Country 5. Certificate of Status Desired [:I- g‘g‘ggqé:’:éﬁmal
6. Name and Address of Current Flegl_stersd Agent 7. Name ahd Address of New Registered Agent

Mame

WILCOX, DAVID W ESQ. / 5 o/ é 7 /_70 E'U . Street Address (PO, Box Number is Not Acceptable)

SEBHSREIWEST =, 72 1 O/

BRADENTON-FE-84205 ]
)31—/7” EnsTES /;":L’ City FL 2ip Code
S g7 S

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 Signatura, typed or printed name of registered agent and titre if applicable. (NOTE: Registered Agent signature requirec whan re‘mstatin@.‘l |3 D |:] D i 8 [ ‘.f'A'_l’ﬂE N —— :—3
\ -6/ 15 I'.ll-—DlUEiB—-~GIJ‘.:‘_
FiLE NOWI!! FEE IS $50.00 w00 kst 00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE W Aluna ] W v B2 [ Oeleta TITLE : [ Change [ Addifion
NAME EvB'ZfLT‘ 3 o BT NAME
SREAORESS | 7 S ( B Da B W DT @¢ <. STREET ADDRESS
CITY-ST-ZIP Fana opnvTob, Fu .. 54208 CHTY-ST-7IP
e Marsn ey \"‘-t;_....\ S o TITE ) [cnange {7 Addition
NAME Dpv D C HornTons NAME
s ao0Ress | 21 )7 B R zdet EVLIV ST STREET ADDRESS
¢ITY-ST-ZP D 2V HYow] e 4-&u 4 GITY-ST-2P -
TIME : [ Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
TITLE 7] Detete TITLE £ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7P
TILE . ] pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI—IIP : CITY-ST-2IP
ME ' [3 gelete TmE [J Change (] Addition
NAME -4 NAME
STREET )DDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-5T-2IP
I hereby certify that the inkdrmatjon supplaed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compapty or the jecel Aa g hred to execute this report as required by Chapter 608, Florida Statutes,

/
IR ﬂru—w— Lol 94 141 1443

’_,||

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEIIBEH. MANAGER, Ofi AUTHORIZED REPRESENTATIVE Daytime Phone #

d¥  S/61200

CR2E083 {11/00)



