2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000009647

1. Entity Name

FLORIDIAN DEVELOPMENT, LLC

FILED

02HAY I3 PN |: 40
SECRETARY OF STATE

Frincipal Place of Business Mailing Address

2220 COPROATE BLVD.. NW.. SUITE 401
BOGA RATON FL 33431

2220 COPROATE BLVD.. NW.. SUITE 401
BOCA RATON FL 33431

TALLAHASSEE, FLORIDA:

2. Principal Place of Busingss 3. Mailing Address

2200 Corporate Blvd. NW"

2200 Corporate Blwvd. NW

T

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 401 Suite 401 :

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL S - 1}S8/ 11 Not Applicable

Zip Country Zip Country - ; $5.00 Additional

5. Certificate of Status Desired (| h .
33431 Us 33431 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HCRM Corp.

J & TEA INTERNATIONAL DEVELOPMENT, INC.

Street Address (P.Q. Box Number is Not Acceptable)

2200 CORPORATE BLVD., N.W., SUITE 401 2200 Corporate Blyd. N.W., Siiite 40]
BOCA RATON FL 33431
Ci Zip Code
]?(oca Raton FL 33431
8. The above named entjty submits this statement 1orBe purpose of changing its registered office or registered agent, or both, in the State of Florida.
K P
N C'QS O
S!GNATURE:B\I L . gjbs'(p}\ ﬁ. QDCJ( Yice €(‘€S‘. (p 2l
dgnature. tyegd or printdh namd of registered agent and title if applicable. '\IOTE: Registered Agent signature tequired whan reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS /CHANGES
TITLE M Delete TITLE MGRM O change  [X] Addition
NAME NAME Jealp, LLC
STREET ADDRESS STREETACDRESS | 2200 Corporate Blvd. NW, Suite 401
CITY-5T-2IP CITY-ST-21P Boca Raton, FL 33431
THLE 7 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e . BOO00OSS0458385—6
CITY-ST-ZIP OTY-ST-2IP_ | . 5 13 202 L0
TE TILE oo - AT H '[% dition
O oot : WH2450.00  HRRISD 1Y
NAME NAME — - -
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby certify that the infarmation 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivir or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIS /AEHEQUIRED Y-250c  S6:997-9223
SIGHATURE AND TYPED OR INTED ME OF M MEMBER, M, , OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons #

0050647

CR2E083 (9/01)



