FILED

**” LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT 4 L. Co0COn /0 l(p? 05-02-2003 90581 028 ****55.00

" Coral west Develspmen 7‘/
Lec

DO NOT WRITE IN THlS SPACE

2, Principal Placs of Business . 3 Manlng Address
780 MO ¢ Mt»e

Suite, ApL. #. elc, Suite, AD% 2 @ DO NOT WRITE IN THIS SPACE
City & Stale Sate 4. FE| Numbgr 1.5-_ Applied For
- }?, s — FI 2777085 1100475 Dlismioss]
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33 / o, (ﬂ §. Cartificale of Status Desired Fee Required
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e Aoveliv A Aetie

DO NOTWRITE ~ .
! ' . wwr«ﬁ %GXN g is w:cepabl?£3 m
INTHIS SPACE. . - |2 o7¢’

N APy FL (%% 00

8. The above named entity submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.
Avrelto A ?edm 3-3/1-03

SIGNATURE -

Signatura,

name of registered agenl and title il anplicable

: u FEE Is $50-.00 o
Make Check Payable to Florid Department of State

3. I ANAGING MENBERS /MANAGERS =
G2 g

TITLE A7 . o

ENAME Gen0A Develogcrs Tne )

P 1=

*STREET ADDRESS /OO/ Bric £e 7] Y K- |

oimy-S1-2p I pay. Qm[a i T 3313/ e e §

VTITLE CTLE 3

NAME NAME (8]

STREET AUDRESS ’ I STREET ADDRESS

CITY-ST-2iP GiTv-st-7P

TILE TLE. ¢ e :

NAME _Z,MAME S :

STREET ADDRESS “STREETADDRESS : N

CITY-§7- 2P CITY:ST2IF DO NOT WRITE

THLE BRE U] ocr T

e we o . INTHIS SPACE

STREET ADDRESS STREET AODRESS | #. ¥, w0 0

CITY-ST-2P A

TITLE THLES

NAME HAMES 15

STREET ADDRESS STREET ADDRESS |

GITY-ST-ziP LTIY-ST-IP. &

me TLE

NAME MAME

STREET ADDRESS " STREET ADBHE;S

CiTY - S1-2iP CITY:ST-Zp

11. T'hereby GBﬂils{t‘hal the information supplied with-#rs-iing does not quality tor the exemption siated in Secuon -119. 07(3)(|} Florida Statutes. ). funher cerlify that the mformanon
indicated on this repont is true and ageeral® and that my sygnatura shall have the same legal effect as i made under oath; that | am a managing member ar manager of the
ver or trustes empowéred 1o execute this report as required by Chapter 608, Florida Statutes.

3/31/03

SIGNATURE AND TYPED @R PRIN FWE OF SIGNING MANAGING MERBER, MANA% AUTHORIZED REPRESENTATIVE [ Dale/ Daytime Phone #

limited liakility company or tha rged

)

i



