2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 0000006008

SUMMIT DEVELOPMENT, L.L.C.

P

FIL

0! JAN25

ED

ﬂHH 58

Principal Place of Business

191 COQUILLE WAY
VERQ BEACH FL 32963

r

/

Mailing Address

181 COQUILLE WAY
VERO BEACH FL 32963

"LRHARY GF STATE
TALLAHASSEE, FL:BRIBA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
- ? é‘lL g 703 Not Applicable
7 -
» ‘Country N _ ,le s, Country 5. Certmcate of Statug Desired. . [ $5 00 Addltlonal_
Fee Required
- ez em -6, Name and:Address of Current.Registered Agent == -7:-Name and Address of New Reglstered Agemt
Name
BECKER, PAUL Street Address (P.O. Box Number is Not Acceptable)
191 COQUILLE WAY
VERO BEACH FL 32963
City FL Zip Code
B. The above named
1
SIGNATURE ; ? :
Signalute, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE )
I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
TITLE Mahager " Detete TME - [Jchange [T Adeition
NAME Pawe Becler NAME
sreeraooress | J @ ( Cogudile UJOLj STREET ADDRESS
CITY-ST-ZIP Yer eadck. FU 3 26?63 GITY-ST-2IP
TITLE . I [ Delete TILE ) Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
aTY-ST.70 o O 525 7 OoDOo03501 710 1
Rutiii P e et T D e e R S Ju __u__._,._.._.—w...-,_...ﬂ1 :Qn;m__mn-.m..._m
T o O L P
e Epe e SR i TR w’tmsﬁjﬂﬁ""“
NAME NAME oo
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TiTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-87-2IP /
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S]!ZIP CiTY-ST-2IP
TMLE & [ Delete TITLE [Jchange [ Addition
NAME Jr NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/ e NG, ”’[_}(‘crg EOUIRED

((‘f(of

SEl23¢ 37¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂBER
Vi

. OR WORIZED REPAESENTATIVE Date

Dayiime Phona #

Tr-

=X CTOF

[atraad a's]

canoas (11/00)

P

£y



