2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000006522

1. Entity Name . . e .

MONTREAUX DEVELOPMENT GROUP, L.LC. F ﬁ L E @
~ . - 0! JAN29 AMI: 25

Principal Place of Business Malling Address ] ] A .

708 SW 16TH AVENUE 708 SW 16TH AVENUE cerETARY GF STAILL

GAINESVILLE FL 32601 GAINESVILLE FL 32601 TEE CEE’-} E‘SSEE', FLORIDA

I N DA
Suite, Apt. #, etc. Suite, Apt. #,8lc. - DO NOT WRITE IN THIS SPACE

City & State City & State- 4. FEt Nu r Applied For
i \%‘rqe - 2 0 ? ?g’{ Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired g $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, SU Street Address (P.0. Box Number is Not Acceplable)

[ ress (F.U. X Numbe e
708 SW 16TH AVENUE
GAINESVILLE FL 32601

City

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 Stata of Florida,

SIGNATURE : .
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent sign dd whan reinstating) DATE
FILE NOW!!! FEE 1§ $50.00
Make Check Payable to Depagtment of State
- % MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
E MGR O] Delete e O change (2] addign
NAME HARMS, FRED NAME . i niminln 3r‘ _:ﬁ 1 !::I_El ! —f
steer anoress § 3470 RIVERLY ROAD, NW. STREET AODRESS : ~02 05/ --01 LJ[B—““?_:I 10
ory-st-ze | ATLANTA GA 30327 CITY-5T-ZIP sdeRs0, 00 *eksS0, 00
TME ' K 1 pelete TIME [ Change  [] Addition
NAME | JGY:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
TIE . O3 Delete TITLE . O Charge [ Addition
NAME C B - : - NAME ) ) - -o-TT ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N . CITY-ST-217 |
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS ‘
CITY-5T-0P CITY-ST-21P )
e 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TILE O Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an nature 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 bport as required by Chapter 608, Florida Statutes.

SIGNATURE: JONRDY% N T 200

Y190 (T

_. [\ e A
SIGNATURE ‘uﬂwsn oR Pnng?’nfﬁp& SIGNING WGING usf}&n. MANAGER, OR AUTHORIZED REPRESENTATIVE Date
" —r—

Daytima Phora #

BT A 8

197NN

St

CR2E083 (11/00)



