2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am§

DOCUMENT # | 00000006008 Secretary of State

" Ently fame 2002 90271 027 ****50.00
N 05-22- .
SUMMIT DEVELOPMENT, L.L.C.
Principal Place of Business . ! Mailing Address ) l
191 COQUILLE WAY 191 COQUILLE WAY ORI ENE
VERO BEACH FL 32963 VERO BEACH FL 32963

G T

2. Principal Plgce of Business 3. Mailing Address Il"”m I" "
[t Dove Plum Rd. [({ Dove Pluw RS-
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City &,State City, &State FL 4, FEI Number 59'36 48703 Applied For
Vere ﬁea ¢ r\ FL v o ﬂ? ac Not Applicable
) Zip : gw‘ Country _ .Zip 3 2,7 CB N Country - o | 8 Certificate of S_tatgs Desired ) O ) ?g..ggqlﬁid;ﬁonal E
6. Name and Addres';s rof Current Regilstered Agent - /\ 7. Name and Address of New Registered Agent
Name J
Qs
BECKER’ PAUL Street Adn‘res{(P 0 Nﬁ fﬁ ::t:\cc tpble
191 COQUILLE WAY P D R R
VERO BEACH FL 32963

v Ve Heac FL | ®%%( 3

8. The above named entity submits this statefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE au-e G,' M ‘!(/ZI K?L

Signature, typad or printed name of ragistered agant and fitls it applicabla. {NOTE: Registered Agsnt signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete TME M G TEThange [ Additon | 5

NAME BECKER, PAUL o e Be“clceﬁ'.ql PAVC g—

STREETADDRESS | 191 COQUILLE WAY STREET ADORESS | ¢/ ( oVE pC_UM A 3 X

CITY-ST-7IP VERO BEACH FL 32963 CITY-5T-2IP vV ERD Be AcH F L [4 TC.3 W
P

TITLE [ Delete TITLE [J change ] Addition | G

NAME : NAME

STREET ADDRESS STREET ADDRESS

i O B L -

TITLE [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP || cmy-st-ze

TITLE [J petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TILE [ Detete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-§T-2IP

11. | hareby certify that the information supplied with this fiing does not qualify for the exemption 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 Iegal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver & trustee empowered 0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Sz /2emenyireD Hol (02— 770 234 39¢C2)

SKINATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




