T FILED

. - Jun 05, 2002 8:00 am
{ 2002 UNIFORM BUSINESS REPORT (UBR) S t f Stat
; et ccreiary o atc
+| DOCUMENT # LO1000001749 - -. . / 05-15-2002 90135 044 ***%50,00
1. Entity Name \/
OLD CITY DEVELOPMENT, LLC. ‘ o
Principal Place of Business Mailing Address ;
B US 1 SOUTH 3433 US 1 SOUTH ) f . :
- STEAUGUSANE-FL=32088 —mommn . o ST.. AUGUSTINE FL 32086 o | - 1 . - R
—————— —r—— o - LT ;
F e S s O A
Suite, Apt. #, elc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State . City & State : 4, FEI Number 5q i q Applied For
. £ . ’3/7 l O ' | Not Applicabie
Zip Country Zip Country . $5.00 Additional
! 5. Certlficate of Status Desirad O Feo Required
8. Name snd Addreas of Current Reglistered Agent ) 7. Nems and Addresa of New Regiatered Agent
~ e e — - - P ——— e —— __Na‘me - ~ - — — - - . o ——— — - o=}
'GALLETTA, JOHN JR, ESQ .
Street Address (P.O. Box Number is Not Acceptable)
4100 ATA SOUTH
ST. AUGUSTINE FL 32080 - ;
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE i S—
Signaiure, lypeo or printad name of egisiorad ROeMt & ttia i epphcabls. {NOTE: Registérad Agen tignarure requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, .;eooz
9. MANAGING MEMBERS / MANAGERS j 10. : - ADDITIONS ] CHANGES
TILE MGRM 3 vewee TmE O crange [ Addition | S
e KELLEY, DONNA M —E : 2
smeerooess | 309 5. OCEAN TRACE ROAD STREET ADDRESS 2
emv-st2p_ | ST. AUGUSTINE FL 32080 oy 51-2° 8
e - MGRM O Deiate me Oltrange [ Addition | &
HAME PIESCO, MICHAEL A NAME
STREETAODRESS | 3433 US 1 SOUTH STREET ADDRESS
av-s-2 | ST. AUGUSTINE FL 32086 Gir-ST-2 |
ME O vetsts TITLE ’ [Jchange  [J Addition
_ NAME PR . o i . BT . i
STREET ADDAESS STREET AUDRESS
Ciry-S1-2P CItY-$T.2P
ThE [ petets me . i [ Crangs [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CitY-$T-2p CIY-ST-2P |
TME [ Delete TME ! D Change £ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P |
mne O Oelete me [JCrange [ Additon
NAME ! NAME :
STREET ADDRESS . STREET ADDAESS
OY-S1-2P /\ . __f ooesap i
11. | hareby certify that tha infémation siypplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and acpurate and that my signature shalt have tha same legal effect as if mace under oath; that | am a managing member or manager of the !
limited liability company of the recpivr or Jrustes empowered 10 execute this report as requir?d by Chapter 608, Fiorida Statutes.
SIGNATURE: A el IMlih e
SIGNATURE i




