2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

WAL S

DOCUMENT # LO0O000010962

1. Entity Name

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

Secretary of State

05-02-2003 90561 034 ****55.00

283 CRANES ROOST BLVD..

Principal Place of Business
STE. 11

ALTAMONTE SPRINGS FL 32701

Mailing Address

P.0. BOX 953066
LAKE MARY FL 32795

2. Principal Place of Business

3. Mailing Address

JADIEAD R

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

| =+ City & State == —r|_City & State _ _ _ e e [~ 4 FEL Number - BO-3680376 ——c o= - |Applied For |
Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired EQ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M B
VANDEWATER, GLENN T ESO. SAMER. S. MAL 20w
378 CENTERPO|N‘|’E C|R_’ STE 1272 Street Address {(P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32761
28T Cvanes Ruost Rivn |, Ste 1))
Cit k_ % aogi
A ﬁ.—l’(a%o\n 2 spin,) FL 0|
8. The above named entit 3ubmlts this statement for the purpose of changrng its registere office ar registered agent, or bath, in t State of Jorida. | familiar with, and accept
the obligations of regigte:
SIGNATURE AM-@;& S I’M ﬁ | 200
Signatth, types ted name Of fagistered agent and title if applicable. T TE Registered Agent signature required when reinstating) ATE
FILE NOW!! FEE IS $50.00
—— — [T — — . p— . -~ o - = N -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES e
TME MGRM [ Delets ME [l change [ Addition | &
NAME MAJZOUB, SAMER S RAME =]
sTReev ADcress | PLO. BOX 953066 STREET AODRESS ]
CITY-ST-2P LAKE MARY FL 32795 CITY-ST-21P ]
o
TITLE [ Delete TITLE [ Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITE [J Delete TILE [ Change [ Addition
NAME oo T T “NAME - —— e v Tt i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th@jreceiver or trustee empowered to execute this report as required by Chapter 608, Flgrida Statutes.
12668 M (&N 2L
SIGNATURE: | - M Y./0.01 (o3 7913800
SIGNATURE AR TYPEhoR PRINTED NAME OF SIGNING MANAGING MEMBER, anaen OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




