2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L00000007830 F “ & E D
o] e
GENESIS DEVELOPMENT GROUP LLC =
Principal Place of Business Mailing Address o veae
SECRETARY OF STAlL
565 EAST HILLSBORO BLVD. 565 EAST HILLSBORO BLVD. LLAH ASSEE- FLOR\D A
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 TA -
2. Principal Place of Business 3. Mailing Address ”"”m l" " l ” "’ "”“I l"m" "Il mll ”m Im ml
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Numbeg- Apptied For
(@5~ IOAD 73 Not Applicable
Zip ) ) COur?lry - Lip = Country - 5, Certificate of Status Desired o - $5'00 ‘Aldditiona! -
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
k!
HASKINS, STEPHEN L . Street Address (P.0. Box Numiber is Not Acceptable}
565 EAST HILLSBORO BLVD. _—
DEERFIELD BEACH FL 33441 o
City . FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TME [ Delete e r i [ change  EZXAddition
NAME NAME masi, edwaral o
STREET AIDRESS sweetanness | DS E. Hills 60 BV
CITY-ST-2IP CITY-ST-2P PDeerfe (d. RBeach, F/ 3ayY
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS .
OITY-ST-2P .. - . ~— CITY-ST-2IP I — . . . -
TME [ Delete TIE e . [JChange [ Addition
NAME NAME ?!:llm!u_l__l:a—f'lﬁ;;:j? rT--—-_---lI-
STREET ADDRESS STREET ADDRESS 22T -~ 0e -~
CITY-§T-2P CITY-5t-21P dhdEsTr 00 st 00
e U Detete e [ Change [ Addition
NAME o NAME L
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P I
LT [ Delete TNLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS '
CITY-§T-ZIP CITY-ST-2IP
TILE O Delete TIMLE ‘ [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§F-21P

11. 1 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 infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the reggiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ OE 7% o ineD 2/15 Y200 _GSY- y2/. 4200

SIGNATUyAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4¢  €81St100

CR2E083 (11/00)



