2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011024

1. Entity Name

MOUNT BELFORD DEVELOPMENT, LLC

Principal Place of Business
C/0 SUSAN GAIL PRICE

910 GRAIG DRIVE 81 CRAIG

HENDERSON K 42420

Mailing Addrass
C/0 SUSAN GAIL PRICE

DRIVE

HENDERSON KY 42420

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

JdabU L

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Numbaer 91_2 9463 Applied For
08 Mot Applicable
Zi Count Zi Counts
® LTy P ountry 5. Certificate of Status Desired O $5 00 Additional
, . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the p@ose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan 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 MEM O Delete TME [ Change [T Addition
NAME PRICE, SUSAN GAIL TRUSTEE NAME
STREET ADDRESS | 910 CRAIG DRIVE STREET ADDRESS
GITY-ST-2IP HENDEHSON KY 42420 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME " [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STHE@ ADDAESS STREET ADDRESS
ChTY~E">T-ZIP CITY-ST-ZIP
TILE ] pefete TNLE (O Change  [] Addition
NAME? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to gupcute this report as required by Chapter 608, Florida Statutes.
270 8]

SR INE®
SIGNATURE: Q\A—dwl‘ﬁu/» ﬁ""

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Mcﬁu@usa n G\O(‘L ce. 3/ 10/&2

& &40

Date

Daytime Phone #

0

Mar 26, 2002 8:00 am -
Secretary of State

03-26-2002 90097 050 ****50.00

CR2E083 (9/01)



