2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012694

1.

Entity Name

REED W. MAPES DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business

525 8TH STREET WEST
BRADENTON FL 34205

Maliling Address

525 BTH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90008 047 ****50.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number 65.1051 122 Applied For
' Not Appiicable
Zi ; "
® Country Zp Country 8. Certificate of Status Desired O ?ese-gg; L‘:\if:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : O Name.. .. fm e s - mite e -

MAPES, REED W _

525 8TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the chligations of registered agent. .

SIGNATURE
Signaiure, typed or printad nama of registered agent and itla it applicable. {NQTE: Hegistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Detete TILE ) Change [ Addition
NAME REED W. MAPES, INC. NAME
STREET ADORESS | 525 8TH STREET WEST STREET ADDIRESS
CITY-§T- 2P BRADENTON FL 34205 CITY-§T-2iP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE . o _Dosee THE _ o . ‘Cchangs [ Addition _
HAME o B 72 T o - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2)P
TLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CITY-ST-2IP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ﬂ&-zw /_—\ GITY-ST- 2P

indicated

11. | hereby cerl

SIGNATURE:

-

that the information supplied with this filing
this report is true and accurate and that my signatur,
limited liatfility company o?he receiver of trustes empowsred to exs

N
SITNATURE RECUIREDR

not gualify for the exemnplion stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

97/o3

Py /0% 29/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date

Daytime Phone #

0039923

CR2E083 (10/02)



