2003 LIMITED LIABILITY COMPANY FILED %

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # LO1000008364 ecretary of State
1. Entity Name 04-07-2003 90008 045 ****50.00
DEVELOPERS OF BRADENTON BEACH, L.L.C.
Principal Place of Business . Mailing Address
525 8TH STREET WEST 525 8TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
S s GG ERAEAG AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1 107308 Applied For
) Mol Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Dssied [ Eg.ggq :i\:iég\ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T - - - = " =T =T Nér'ne ST TS arm v s LSl - e o - -l = -
MAPES, REED W
525 8TH STREET WEST Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 i

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

e MGR [ Delete TMLE O change [T Aduition | &

NAME MAPES & MAPES, INC. NAME =]

streeTaooress | 525 8TH STREET WEST STREET ADDRESS @

CiTY-$7-7P BRADENTON FL 34205 CITY-ST-2IP a
o

e MGR 3 Celzte TMLE Ocharge [l Agciion | &

NAME WILSON, JEFFREY ELLARD NAME

street aooress | 1281 GULF OF MEXICO DRIVE #1006 STREET ADORESS

CuTY-$T-21P LONGBOAT KEY FL 34228 CITY-§1-21P

TITLE e e e o omoe— s e Delete-—- . ] TME - ifm v ime T sme umme e e e~ Change . [] Addition{

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ pelete TITLE [dchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP _

TTLE 3 pelete TTLE [ change [ Addition

NAME ] HAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2IP )

TIMLE [ Delete TILE ’ [dchange [ Addition

NAME i NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . Q| cv-st-zp

11. | hereby certify th,
indicated on this
limited {iability coqpany or the receiver or trustee empowered to execute th

SIGNATURE: ___ GNNCURE RECYIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
port is Irua and accurate and that my signature shall Raye the same legal eflect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Flerida Statutes.




