FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90008 046 ****50.00

DOCUMENT # 101000009344

1. Entity Name

81ST STREET DEVELOPMENT COMPANY, LLL.C.

Principal Place of Business

525 8TH ST W
BRADENTON FL 34205

Mailing Address

525 8TH ST W
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

IR ARFSGRENTRE

T

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

City & State City & State 4. FEENumber  §R-1112707 Applied For
Not Applicable

Zip Country Zip Country 0O $5.00 Additional

5. fificate of Status ired
Cerlificate of Status Desire Fee Required

6 Name and Address of Cutrent Reglstered Agen!

7. Name and Address of New Registered Agent

— T mies — v i e NAMB 2= e o o 2 —— T

[ R —

MAPES REED L

Sireet Address {P.O. Box Number is Not Acceptable)

525 8TH STW

BRADENTON FL 34205

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS / CHANGES
TLE MGR 0O Detete Tme [ Change [ Addition
NAME MAPES & MAPES INC NAME
sTREETADDRESS | 525 8TH ST W STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 . CITY-$T-2IP
TITLE MGR O pefete ML [JChange [ Addition
HAME WILSON, JEFFREY ELLARD NAME
sTreeT aposess | 1281 GULF OF MEXICO DR #1008 STREET ADDRESS
OITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE e e - . T pelete e _ I I oL ,;[;] hange  [T] Addition _
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE 1 pelete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CmY-sT-21P

11. | hereby cerlity thatfhe information supplied with this filing does nat qualify for the e ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sameNggal effect as if made under oath; that | am a managing member or manager of the

limited liability compPQy or the receiver or trustee empowered to execute this report as rgquired Dy Chapter 608, Florida Statutes.
8 20 fines } 27 9’ /’

SIGNATURE: @V#&WRE HRED 4% 0% 39§

Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

0038877

CR2E083 (10/02)



