2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ' F[LED Z
E-DEVELOPING LLC ' Ol MAY -1 PH ,5. 21, <
Principal Placa of Busingss Mailing Address TEEEE&EAS%YEE‘:JFFEE%{SA
23. ARMENIAS STR.. GROUP ALASTOR, BLOCK A 23, ARMENIAS STR.. GROUP ALASTOR. BLOCK A !
OFFICE 104, 2000 STROVOLOS PO BOX 6557 OFFICE 104. 2003 STROVOLOS PO BOX 8557
2. Principal Place of Business 3, Mailing Address I
&, Kooty fve Delowons I lercoep, Tne.
Suite, Apt. #, até] 7 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
d r
(08 Nieosia |, Cypreus 115 Pausdaz Potessionad
City & State d’ City & State 4. FEI Number Applied For
A/@W & D@(C%[/ Not Applicable
Zip Lountry zp " Copntry " . $5.00 Additional
c Y‘ /6 (/(;7 (/(;/qu DE {g‘zl{’( &54 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - NRALSERVICES, INC. - - - T T T Street Address (P.O. Box Number is NGt Acceptable) -
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT: Registarad Agant signatura raquired when minsm[ing) DalE
[ | OO0 2 roasss—— %
FILE NpW!I! FEE IS $50.00 -N5/22/01 0101 7024
Make Check Pa fgtgle to Department of State RS, 00 wskasl, 0D
1
[
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TILE Zr. Ewmailfos HQG{’[} vamg@f { 7 Delete T1TLE O Change [ Addiion | S
NAME e ber. ' ' NAME =
STREET ADDRESS l? lé@t/wlﬁdéj A’Vﬁ ’ {054 M wg”qi STREET ADDRESS 2
arv-sr-ze [P b Pox AE557 ; Cy-1é40, Mw&ﬁ,&{{/’& o UITy-51-2P S
i/ [
TTLE Memn b O petete TMLE O change (] Addition | & -
NAME Flewa Fhstoy i 20 Po NAME
seet a00Ress | 2 KLivvwegley Ave £ 087 Mi cosia, U0 ) smee aoness
CITY-ST-7P o’!,é 557, C¥-fey ) M(CC’S’?'Q_L &ﬁ’)u{-s ‘ CITY-ST-2P
e Y O Delee TILE ) Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S7-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-2IP
TIILE [ plete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirrdst-zp CITY-§T-2P
TITLE 1 Delete TIMLE [ JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for t Ye 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 have th2 same legat effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receivgr or trustes empowered to execute this redoryab required by Chapter 608, Florida Statutes.

SIGNATURE:

M s R

#

"~
]

- (G- Loof

{- 204 - 166~ 0367

SIGNATURE AND TYPED OR PRINTED

 HAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




