2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000005320 Secretary of State

1. Entity Name

CUSTOM DEVELOPMENT LTD., L.L.C. 03-13-2002 90099 020 ****50.00
Pringipal Place of Business Mailing Address
PO BOX 1152 PO BOX 1152
FREEPORT FL 32439 FREEPORT FL 32439 :

BO042631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘3647350 Not Appiicable
Zip ) Country Zip 7 ‘ | Country ) 0O $5_00 Additional

. B. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?ggagggg"ﬂll-h? lgﬂhéEK RD Street Addrass (P.O. Box Number is Not Acceptable)

FREEPORT FL 32439

City B FL Zip Code

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
Signalture, fyped or printed name of registered agent end litle if applicable. {NOTE: Aegisterad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TIILE [JChange [ Acdition
NAME ROBINSON, JOHNNY L ' NAME
STREET ADDRESS ¢ PO BOX 1152 STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-2IP
TITLE MGRM [ Delete TILE : [Jchange [ Addition
NAME ROBINSON, LOIS M NAME
STREET ADDRESS | PO BOX 1152 STREET ADDRESS
orv-st-2 | _FREEPORTFL 3243 . ... _ CITY-ST-2P X . X
TmE MGRM 0 Delete e Aj{gRM A Thange [ Addition
mve 4 | ROBINSON, JOHNNY V NAME OHNNY V, NSO
steet DDRess | 9 CAYMAN CIRCLE STREET ADDRESS | 020 BOKY ‘10!4‘208‘ N
ov-st2p- | UMATILLA FL 30784 CHTY-ST-2IP Freefppy FL 22439
me Y | MGRM [ Dekete TTLE MARM ’ EChange [ Addtion
NAME ROBINSON, ADAM J NAME CoBINSo
sTREET ADDRESS | PO BOX 1152 STREET ADDAESS A%‘gg&'.‘%r N
CITY-ST-2P FREEPORT FL 32439 CITY-ST-2IP FRA‘.&POR.L}F EL 3&4’3‘i
TITLE MGRM [ Delete THLE ' [Jchange [ Acdition
NAME ROBINSON, MELISSA G NAME
streeT A00RESS | 90 CAYMAN CIRCLE ‘ STREET ADDRESS
CITY-§T-2P UMATILLA FL 32784 CITY-ST-2P
TIMLE [ pelete TNLE [T Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CATY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. ¢ further certify that the information
indicated on this report is frue 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 raceiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I R S B

SIGNATURE: AT bunyOpls. 1 S0 ozf2s[o2 (358)835. 070

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L-11-1

Mar 13, 2002 8:00 am"

CR2E083 (9/01)



