2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000009282

1. Entity Name

CHURCHILL DEVELOPMENT GROUP, LLC

Mailing Address

C/O NATIONAL DEVELOPMENT COMPANY
340 MANSFIELD AVENUE
PITT3BURGH PA 15220

Principal Place of Business

750 S. OCEAN BOULEVARD
BOCA RATON FL 33432

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90098 027 ****50.00

WWWHIWHﬁMﬁq

DO NOT WRITE N THIS SPACE

e

il

City & State City & State 4. FEl Number Applieg For
b5-10°)L38% & Nat Applicable
Zi Count| Zi Count iti
L uniry e Ly 5. Certificate of Status Desired 9] $5'0° 'ofdd'm"al .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
T ) Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET praie)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITE MGRM 01 Delete TITLE Ol change (7 Acdiion | S
NAME KAPLAN, VAN NAME %
sReeTanoress | 750 S. OCEAN BOULEVARD STREET ADDRESS @
CITY-5T-2IP BOCA RATON FL 33432 CATY-ST-21P lé-l
TITLE MGRM [ pelete TITLE O change [ Addition | O
HAME HAND, GREGORY A NAME
streeT anoress | 340 MANSFIELD AVENUE STREET ADDRESS
ciy-5T-2P PITTSBURGH PA 15220 CITY-ST-2IP
TLE [ Delete TMLE e aer. . sm e [O.Change [ Addition
NAME -~ |-~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-70P- CITY-ST-2IP
TWTLE S 1 Gelete THTLE [ Change [ Addttion
NAME @ B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIE I petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2P GiTy-§T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and gtcurate and that my signature ghall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the regfiver gr trustes empowered (o cute this report as required by Chapter 608, Florida Statutes. i
g [&
SIGNATURE: - QUIBED
SIGNAWREWTYPED OR PRIETED NAME OF SIGNING MANAGING MEMANAGER. DR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




