FILED
2003 LIMITED LIABILITY COMPANY Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COONENTILOTO0002S34 | ] Secretary of Sat

1. Entity Name

INDIAN RIVER DEVELOPMENT, LC

Principal Place of Business Mailing Address

3503 OCEAN DRIVE 3503 OCEAN DRIVE 2 0 0 G ?3 8 4

AR

Il

2. Principai Place of Business 3. Mailing Address ”"“I“ |“ " Il ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1m4m7 Applied For
Not Applicabla
Zi - . Countr Zi Count i
P y P i 5. Certiicate of Status Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Registaered Agent _ . - 7.. Name and Address of New Registered Agent
T - Name '
DUNGEY, RICHARD J
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 ragistered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TITLE MGR O oelate TE [ Change [ Addition
NAME AMADEUS CONSULTING & INVESTMENTS, INC. NAME
STREET ADDRZSS | 3503 QCEAN DRIVE STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32963 . CITY-5T-21P
TITLE MGR O pelete TILE [ Change [ Addition
NAME WESTMOUNT FINANCIAL SERVICES NAME
STREET ADDRESS | 4500 PGA BLVD., SUITE 3038 STREET ADDRESS
oTr-S1-2P | PALM BEACH GARDENS FL 33418 girv-st-2i
TITLE T I ) e e e im mo amww L Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-57-2IP
TMLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
CITY-ST-21 7 CITY-ST-71P
TITLE [ Dalete TITLE [Jchange 7 Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fili #y for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and fya my i all have the same iegal effect as  made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truste po! xecule this report as required by Chapter 608, Florida Statutes.
o T
SIGNATURE: SIGNATYNIE REPWIRED, Becy /=13~07~

SIGNATURE AND TYPED OR PRINTED NAME O/ SIGNING MANABING 'HEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Navima Phana #

CR2E083 (10/02)




