FILED
2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008729 Secretai Yy of State
1. Entity Name 05-14-2003 90026 005 ****50.00
BUSINESS DEVELOPMENT SUPPORT LLC
Principal Place of Business Maifing Addrass
1177 GEORGE BUSH BLVD.. STE 201 1177 GEORGE BUSH BLVD.. STE 201
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber 0601012405 Applied For
Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desired 1 $5.00 A.dditi(’”a'
Fee Required
6.-Name and Address of Current Reglstered Agont — .~ | —_______7._Name and Address of New Registered Agent ____ _
Name
TINARI, EDWARD R
177 GEORGE BUSH BLVD., STE 201 Street Address {F.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 ‘
i ,w . City FL Zip Code

8. The above named entity submlts thss statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat:ons of registered agent ’

SIGNATURE Signatura, typed or pﬁnléd nam: of registered agent and litle i applicable. (NOTE: Registared Aganl signature required when reinstating) DATE

o FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

. Due By May 1, 2003
0. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e PSTD 3 elets e Pﬂ.CS- l ﬂcmnge [0 Addition
N TINARI, EDWARD R e Edoned R Tt
sweeT A00Ress | 5676 VIA DE LA PLATA CIRCLE STREET ADDRESS 9205 Brunswick G
omsta#_| DELRAY BEACH FL 33484 o517 BovuTum geach 1 33437
e L O oelete TE M, lte CuasSoAs /B O Change  [adebe@fon
NAME : NAME H e kol
STREET ADDRESS STAEET ADDRESS LS S€ 5 A v Ca
CTY-ST-2P o CITY-5T-2IP De lﬂ,a-»] Reach ﬁ( 23 B } B
TITLE [ Delete TITLE /) R C ‘4 T/ M(/ (£ lA / A% [ Change m-ma%n
NAME NAME <30 o(dL—N HWQ (301 Je DR
STREET ADORESS STREET ADDRESS )
oITY-ST-7P CITY- T-2F BocA ﬂA'TW i ",’ L 23432
TITLE [ Detete TILE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 " A cmy-st-zp
TITLE _ [ Delete TITLE [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-§T-788

ity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required b, ter 608, Florida Statutes.

. | hereby certify that the information supphed wnh this filir  does n
indicated on this report is true apd gnd that
limited liability company or th

TRzl (f"go "03

SIGNATURE

TUREANDT\’PED OR PRINTED NAME OF MANAGING , MANAGER. OR AUTHORIZED REPRESENTATIVE 4 Datn 4 Daylime Phone #

§

CR2E083 (10/02)



