2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #| 00000006008

1. Entity Name

SUMMIT DEVELOPMENT, L.L.C.

Principal Place of Business

141 DOVE PLUM RD
IVERO BEACH FL 32963

Mailing Address

111 DOVE FLUM RD
VERO BEACH FL 32963

2. Principal Plage of Business

3. Mailing Address

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 20046 006 ****50.00

IR

AN A

BECKER, PAUL
111 DOVE PLUM RD
VERO BEACH FL 32063 -

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.3648703 Applied For
. Not Applicable

f i n P

Zip Country Zip Cauniry §. Cortficate of Status Desred  [] $39-00 Additiona)
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ . . - T e Tem e o

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

City

Zip Code

FL

the cbligations of registered agent.

B. 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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicabla (NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By September 24, 2003 J
9. MANAGING MEMBERS / MANAGERS I_10. ADDITIONS / CHANGES
e MGR [ Delete TITLE O change [ Addition
NAME BECKER, PAUL NAME
sTReer ADDRESS | 111 DOVE PLUM RD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32063 CITY-ST-ZIP
Tnig O Delete TiTLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-8T-2IP
TTLE 3 Detete TIMLE [ Change T Adaition
NAME ) o N R R IV - -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete | WA Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE Y O pelete TILE [ Change [ Addition
NAME PR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§7-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

SIGNATURE:

11. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption staled 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 tegal effect as if made under oath; that | arm a managing member or mahager of the
limited liability company or the rgceiver or trustee empowered to execule thig report as required by Chapter 608, Florida Statutes.

Fhzefess sEqUiRED

7(i2fo3

"L Y9 ey

SIGNATURE AND T\’P’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0010702

CR2E083 (4/03)



