2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006905

1. Entity Name

D & | DEVELOPMENT GROUP, L.C.

FILED

Principal Place of Business

Mailing Address

y

MG 23 PHI2 17

2500 WESTON ROAD. SUITE 105 2500 WESTON ROAD. SUITE 105 oTAm TAT
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331 1?5 iiﬁ?é.’g‘ég FF?_%%‘{&
- 4 . : d
e S e
“*| " SultesApt’#etc. T~ - T-T = [~ - Suite;Apt-#etc— T e T =TT~ ~DONOTWRITE'IN THIS SPACE ™=~ ™~
| Cily.& State City & State 4. FEt Number .. _.. [Applied For
__S w ‘LB Lg-g Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired a $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEFELER, GEORGE ESQ. Street Address (P.O. Box Number is Not Acceplable)

701 BRICKELL AVENUE, SUITE 2000

MIAMI FL 33131

City

FL I Zip Code
!

SIGNATURE

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, lyped or printed name of registered agent and title i appiicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE ANAGING ME ™ bE/LS [ Deiets TITLE [ Change [ Addition "
NAME E ; ve Ag NAME
STREET ADDRESS RA %QL'}F ! 'Dﬁ STREET ADDRESS
oS |3 ;ES [, CHY-ST-ZIP
TMLE M A MRS VG T IE.:N ’DF’]. [ Delete e [ cChange  [J Addition
e | EDES SR i
—|-sezr aponess. | 7 ﬁ.%() Ij”E 1D S| swerranoeess

CITY-5T-2P £stonv, F L 3’33’} CITY-ST-2P
TILE 1 Dejete TMLE [ Change (T Addition
e we | 400004562534 ——5
STREET ADDESS STREET ADDRESS | 205/29/01--01 IJ 33,_001
CV-ST-2P T R
TME 5 3 palete TIME - O Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

o] om-sr-ze CITY-ST-2P

1 me ] Delete TTLE [Jchange [ Addition

11 e NAME

1| STREET ADORESS STREET ADDRESS

2| cmy-sT-zp oY-sT- 7P

U Tme [ Delete e [Jchange [ Addition

| e NAME

v [ STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

limited liability company or the receiver or trustee emp:

SIGNATURE: VAZTRE REQUI RE@

11. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Flarida Statutes.

DB/25/2001

SIGNATURE AND TYPED OR PATITED NAME tf SIGNING

REPRESENTATIVE

Date’ Daytime Phans #

CR2E083 (5/01) .

]




