k3

|
2002 GNIFORM BUSINESS REPORT (UBR) FILED :
DOGUMENT # Feb 26, 2002 8:00 am *
bt LO0000015977 Secretary of State
THE DEVELOPMENT CENTER, LLC 02-26-2002 90005 010 ***50.00
]
Principal Piace of Business Mailing Address
2100 CONSTITUTION BLVD., STE. 115 2100 CONSTITUTION BLVD.. STE. 115
SARASOTA FL 34231-4145 SARASOTA FL 342314146
= Firepa P B A IR AU A
o= 3D\A
Suite, Apt. #, efc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ty & State- 4. FEI Number Applied For
gQ.\ “}TO\ ; \~ 52-2284118 Not Applicable
ap Country 8& ay @ Country 5. Cerificate of Status Desired ~ []  $9-00 Additional
/5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUSSELL’ JOANNE Street Address (P.C. Box Number Is Not Acceptable}
2100 CONSTITUTION BLVD., STE. 115
SARASOTA FL 34231-4146
City Zip Code
. FL
8. The above named/e:X submits this statement for thefu gistered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, ry*d t‘r printad name of registered agefft and title i applicable. [NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ) . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIILE MGRM T Ooelte”™ ™ " ME™™ 77| = =77 e - .—[J.Change . (] Addition g
NAME DR HOLDING, LLC, NAME a3
SWEETADLRESS | 9100 CONSTITUTION BLVD., STE. 115 STREET ADDRESS 2
CITY-ST-ZIP SARASOTA EL M CITY-51-2IP 'éJ
TIILE T Detete TITLE [Jchange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
Cry-st2ap CITY-ST-2IP
TE  {s O pelste TITLE (3 Change  [] Addition
MaME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-3T-21P
TI1LE —_— — . “J-pelete TITLE O Change [ Addition
NAME " NamE - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the 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 m alure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerga'to execute this report ag required by Chapter 608, Florida Statutes.
MNENAS D-4-02 74Y!- 7024—033\54
SIGNATURE:
SIGNATURE apD TyFen.e% PRINTED u,ﬁzﬁrs' IGRING MANAGING MEMBER, MANAGER, O AUTHORIZED REFAESENTATIVE Date Daytime Phone #




