2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE DEVELOPMENT CENTER,

DOCUMENT # 00000015977

y ot

LLC

FILED

Principal Place of Business

2100 CONSTITUTION BLVD.. STE. 115
SARASOTA FL 34231-4146

Mailing Address

2100 CONSTITUTION BLVD.. STE. 115
SARASOTA FL 342314146

01 AUG 31 PHI2 |7

SFCRE TARY OF
TALLANMASSEE, FEE??E::&

2. Principal Place of Business

3. Mailing Address

MR AR

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

RUSSELL, JOANNE
SARASOTA FL 34231-4146

2100 CONSTITUTION BLVD., STE. 115

City & State City & State 4. FEI Number Applied For
5 9- 23% XANE Not Applicatio
Zip* Count Zi c ™~ i it
P ountry P ountry 5. Cerificate of Status Desied ~ []  99-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The akove named entity submits 1h7em for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE __ £ &’ | Q‘%’ 0\

7 Bd o pnmad narnd of registered agent nd Iil'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE(
FILE NOW!!! FEE IS $50.00 =OO0angd=rga T3 ..3-“—1
e e e s e = e | Niako-CheclcPayable-to-Department-of State EESNEC LS ol R 1 TR be R 1
Due By September 28, 2001 wEpS0, 00 seest 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE Jm N Y YY\ e p-€€ ek L [ change [ Addition
NAME ﬁa_.Ha‘[d;)n gss 21T V. NAME
STREEIADDHESS 100 C ovrSH -é ST AN 6/ cl STREET ADDRESS
oSt < s oA . F = 4,;14 2 CITY-ST-7IP
ME ’( +rention’. T.L2vssef] Do e O Change [ Addition
NAME NAME -
 STREETADORESS [ ... ——— o ) smeET ADDRESS B s
CITY-5T-2IP Aomv-star | T T T T SRR e e e e o s s e
me ¥ 3 Delete THLE [J Change [ Addition |
NANE . NAME
STREET ADDRESS |. STREET ADDRESS
Bi-sT-zP CITY-ST-7IP
B rcanni
AT O elete TITLE O] change [ Addition
\ e NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e {J Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

limited liability company or t

SIGNATURE: Az

raceiver or trugtee emp,

NAY

ﬁ@ﬁ@@ﬁfg@

Cp) pA4[O)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN

£0 OR PRINTED NAMFOFSIENING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datel . Daytime Phone ¥

1

CR2E083 (5/01)



