2001 UNIFORM BUSINESS REPORT (UBR) MéS?ﬁﬁmgm QOO/ §

s

DOCUMENT # | 00000010962 Y

1. Entity Name

R.E.l.M. DEVELOPMENT, L.C. Fl LED

01 MOV IS PHIZ g7

Principal Place of Business Mailing Address
376 CENTERPOINTE CIR., STE. 1272 378 CENTERPOINTE CiR.. STE. 1272  _SECRETARY OF s7 ATE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 TALLAKASSEE FLORIDA

;

I

|

2. Principal Place of Business 3. Mailing Addrgss “Iml” I"I
£.0, Box 9S30bs -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number wtEppliad For
LA h.e M A K\/ , FL— ~ Not Applicable
Zip Country Zip Country " . $5.00 additional
- ?q \"‘ \A A 5. , Certificate of Status [?c?swe.ci = el Fee Required
6. Name and Address of Current Regl Agent 7. Name and Addreas of New Registerad Agant )
T - T T T ~ Name - T h o
¢ VANDEWATER, GLENN T ESQ. Street Address (P.O, Box Number is Not Acceptabile)
378 CENTERPCINTE CIR., STE. 1272 _
ALTAMONTE SPRINGS FL 32701
. v
Gity FL I Zip Code
8. The above named enti mits this statemmse of changing its registered office or registered agent, or both, in the State of Florida.
T MXIL g}
SIGNATURE s A ! ? DJ
Signawre, ffped or printed name of registered agent and titls if app|icabla (NOTE: Ragistered Agesnt signature required when reinstaling) DATE

sO0O04 70294 36——3

———12/03/01--01058-~ 02 ==

b
|

alArFlE LAEUA Hehe

Due By September 26, 2001 k155 00 #*%155, 00

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES P -

TTLE MGRM 7 Delete TITLE E‘L(hange [ Acdition | ©

e MAJZOUB, SAMER S v as30bb s

STREETADCRESS | 378 CENTERPOINTE CIR., STE. 1272 STREET ADDRESS P- 087 o g

oiry-St-22 ALTAMONTE SPRINGS FL 32701 CITY-§7-21P La k‘L t ﬁ K Y FL - 39 }q § &
— C

TITLE 7 Delete TILE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2P

me T o mem o mm —EDelete e eME [ L ‘ . [Jchange [ Addition

NAME NAME T e - - e

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2P

LE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE . O Delete TITLE [JChange [ Additien

NaME NAME

STRELT ADDRESS STREET ADDRESS

oITY-ST- 26 CITY-§T-2P

112’1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee Armpovyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNARYEEZ REQUIRED DA 220 (403453300

SIGNATURE AND TYPED OR PRINTED NAME OF Shanilh OR AU ATIVE Cate Daviima Phone &




