2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000009282

b!iﬂzga!:h DEVELOPMENT GROUP, LLC F % L, E @

01 FEB 16 AH 9:26
Principal Place of Business Mailing Address

' ey OF STATE
750 $. OCEAN BOULEVARD C/O NATIONAL DEVELOPMENT COMPANY -cRETARY OF_S1A
BOCA RATON FL 33432 0 MANSFIELD AVENUE Tgtt&ﬂ!\s SEE. FLORIDA

PITTSBURGH PA 15220

3. Mailing Address | ’ll“l" |I| m“ "“I "m |I||| Ilm III“ II"I ’I“I “III lI"I |m ||I’

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip . - — Zip---_ = < ane |-»Count RS . o
P Couatry P s - e pwbouniny - §. Cartificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

- 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 State of Florida.

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State : .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGRM O Delete TLE [ Change [ Addition
NAME KAPLAN, IVAN NAME
sTreeT 0oess | 750 S. OCEAN BOULEVARD STREET ADDRESS
CITY-5T-7P BOCA RATON FL 33432 CITY-ST-2P
TITLE MGRM £ Detete me - o Ol chasge [ Addition
HAME HAND, GREGORY A NAME <O D2 7T45582——T
streeT aporess | 340 MANSFIELD AVENUE STREETADDRESS | ~02/21/0 0108701 7
orv-s-2p | PITTSBURGH PA-15220  —=—. . —~ . feonvesre b o - el 0 seksent 0n
TITLE ) T Delete LE . O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TME 1 Defete TITLE ‘ i (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TiTLE : {1 Detete TLE [ Change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
COTY-STLP : CITY-57-21P
TITLE ' O Detete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information suppli
indicated on this report is frue and accy

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empatverad Jfoxe this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X N

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane #

4¢ 20C 200 _

_ CR2E083 (11/00)



