2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000005320

1. Entity Name

Custom Development, Ltd, L.L.

C.

FILED

49

Principal Place of Business
PO Box 1152
Freeport, FL 32439.

Mailing Address
PO Box 1152
Freeport, FL 32439

0l FEB23 PH It

SECRETARY O 51
TALLAHASSEE, FLO

. INT

Ak
RIDA

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE

Cily & Siate City & State 4. FEI Number Applied Fer
59-3647350 Not Applicable

Zi - Countr Zi — |—Count ; i

P Y e Uiy 5. Certificale of Status Desired [} $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robinson, Lois M.
189 Goodwin Creek Road
Freeport, FL 32439

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable - {NQTE: Registered Agent signature required when ranstating) DATE
- = NOW N FEE TS $50.00-""==
‘Make Check Payable to Department of State
IR a g i

5. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TILE Managing Member O pelete TILE O crange [ Adattion | S
HAVE Johnny L. Robinson NAME =
streeT ApDRess | PO Box 1152 STREET ADDRESS 2
Cmy-ST-2IP Freeport, FL 32439 CiIY-ST-2IP 8

- N
TITLE Managing Member ‘ [ Deiete TITLE (O Change  [J Addition 8
NAME Lois M. RObinson NAME, - OO0 3'""-‘ Q225 -— = .
STREETADDRESS | PO Box 1152 STREET ADDRESS -GE’E /0 —*Dﬁ?ﬂ'"‘ﬂl 1 "
OnY-s1-2P- | preeporty FL 32439 crr‘r—srvzw. RS0, no #5000 -»{
TITLE Non—Managing Member O Delete e (I change” [ Addition |,
NAME Johony V. Robinson NAME
STREET ADORESS | g ayman Circle STREET ADDRESS
CITY-ST-2IP T i11 F AITREA CITY-ST-2IP
TITLE Non-Managing Member O pelete TIRLE (0 Change [ Addition
NAME Adam J. Robinson NAME
STREETADDRESS | p) Box 1152 STREET ADDRESS
CITY-ST-ZIP Fre FL 32439 CITY-§T-7IP
TITLE . Non-Managing Member O pelete TILE [J Change [ Addition

ME.” .
NAME. Melissa G. Robinson HAME
STREET ADDRESS 9 ¢ irel STREET ADDRESS
oTv:ST-zP ayman Circle CITY-ST-2IP
. tmatillas—FE—32784 —

TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (Z2.1L 2o

Lois M.

Robinson

ha ¥ 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

850.835.0070




