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1. Entit Name [ B T
PRINCE DEVELOPMENT LG~ = FILED
03 0T 21 3 0p
Principal Place of Business Mailing Address
SECRET&RY OF STATE
P.0. BOX 160885 P.O. BOX 160685 f“[ L,‘h ‘;“f"r- FL on
IAMI FL 33116 MIAMI FL, 33116 URIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE |F MAKING CHANGES
City & State City & State 4, FEI Number 65-1%9071 Applied For
Not Applicable
Zip Country Zip Country 5. Cartfivate of Status Desired O ?g.ggqtﬁ?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
N Name
EDOUARD, JOSEPH
13311-A SW 88 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State e e
Due By September 24, 2003
9. MANAG!NG MEMBERS /MANAGERS 10, ADDITIONS f CHANGES _
TITLE MGR 1 Delete TLE O Change [ Adiion | &
NAME JOSEPH, EDOUARD NAVE ‘vﬂ ninle i “ _-_ﬂ'?:&i": pl el 5"; '
STREET ADDRESS | 3391-A 88 TERRACE STREET ADDRESS A2 1 0E-OLES--1s  wS], T0 Q-
om-sT-2P | MIAMI FL 33186 CITY-5T-2IP Y
— s
TITLE H /2 O] Dpelete TITLE [ cChange  [J Addition | G
NAME NAME
Bervard, Sheas
STREET ADDRESS ZEYIe f? S R Terrace STREET ADDRESS
CITY-ST-2IP Hidm: | i 3313 - CITY-ST-2IP
TITLE e T petete- - TITLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0O oelete TME O cnanf !,J £ Aguition
NAME NAME £ » Ya ﬁv s A
STREET ADDRESS STREET ADDRESS 1 & ;”?
CITY-§T-2P CITY-ST-ZIP & ys_ 3
TITLE O Celete TITLE hﬂ“ﬂ’g O Ada“
STREET ADDRESS STREET ADB_RE&:S‘. ﬁ . .af }
CITY-5T-2P BITY-51- 2P dSJL._ 2 B
TITLE O telete TITLE [ change DAddmnn
NAME NAME g c
STREET ADDRESS STREET ADDRESS - ﬁ K
CITY-ST-71P CIy-51-2IP ~ f
11. | hereby certify that the information supplied with this filing does n alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
ndicated on this report is true and accurate and that my sign. Il have the same legal effect as if made under oath; that | am a managmg member or manager of the
{imited liabllity company or the receiver or cute this report as required by Chapter 608, Florida Statutes.
|
SIGNATURE: - IRED [©/15/03 786586345/
- e =
SIGNATURE AND TYPED OR PRINTED NAME OF StGNIWMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dsle Daytims Fhone #
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