2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000000494

1. Entity Name

CEO DEVELOPMENT, LLC

Principal Place of Business

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Mailing Address

18401 MURDOCK GIRCLE
PORT CHARLOTTE FL 3336

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90177 050 ****50.00

0062074

WU A

Suite. Apt. #, slc. Suite, APt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 04-3626768 Applied For
Not Applicable
Zp . Co}ftry_ e 2] Zip - e __Count[!t_ .-§: Certificate of Status-Desired-~---[=] - gase‘g&lﬁ:’:;mmal
. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Name -

MCKINLEY, MICHAEL R

18401 MURDQCK CIRCLE Street Address (P.O, Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

Zip Code

o FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstaling) DATE N,

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Detete e [ Change ] Addition g
NAME MCKINLEY, MICHAEL R HAME } g
stheeT nohiss | 18401 MURDOCK CIRCLE STREET ADDRESS @
CITY-ST-2IP PORT CHARLOTTE FL 33940 CITY-ST-2IP &
TITLE [ celste TIiTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2P — e - ¥ emv-srze, R —_ — . - .
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S1-7IP
TITLE L [ Deleta TITLE ] Change [ Addition
NAME S e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE . RO o 7 Detete TILE O change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE (1 oelete TITLE [Jchange 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

11. i 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 my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required Dy Chapter 608, Florida Statutes.

SIGNATUR TURE REQOUWE&E R, McKinley 4/28/03  (941) 627-1000
SIGNATUR ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




