I
|

FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrefary of State

PgSNE{nIZAENT # L0000001 5491 02-24-2003 90049 019 ****50.00
FAT BOY DEVELOPMENT, LC
Principal Place of Business Mailing Address
120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUNE 120 SUITE 120
HEATHROW FL 32748 HEATHROW FL 32746 : . .
2. Principal Pfape of Business ) 3. Mailing Address - ) ’ . “"”mm " " " " “, "l "I ” I‘l”m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59-3686636 Applied For |
Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TSR e - w e, | Name —— . - .
FOX, M. LANNING T T ~ :
1100 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

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 accept
the abligations of registared agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titie it applicabls. {NOTE: Registered Agent signatura requirad when reinstating} , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ML MGR 2 Delete TLE [J change [ Aadition S
MM MOTTRAM, JEFFREY S o g
STREET ADDRESS | {20} INTERNATIONAL PARKWAY STREET ADDRESS 2
CITY-ST-ZIP HEATHROW FL 32748 CITY-ST-2IP It
TINLE [ Deleta TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-2IP ] CIY-S1-2IP
TITLE 7 Delete TITE [ change [ Addition
NAME NAME
. STREET ADDRESS e B
CiTY-ST-21P . CITY-51-21p
TITLE 7 pelete TITLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE L Detets TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-71P ’
1. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
md_lcateld on this report is true and accurate and that my signature shai! have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabitity. company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: WAHIGE REQUIRED Y3 4oyt sagp
I NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE T paed Davtima Phane %

siansume ano Tvkeg on i fep

- o 7




