2002 UNIFORM BUSINESS REPORT (UBR) ADT 03F12%g?8-00 am E

b
DOCUMENT # L01006010159 ecretary of State
DEVELOPMENT ENTERPRISES, LLC J 04-03-2002 90024 018 ****50.00
Principa! Place of Business Mailing Address
800 SCALLOP DR. P. O. BOX 1065
b<} CAPE CANAVERAL FL 32520
CAPE CANAVERAL FL 32920 6 86
G e * (NN AR R
aa 'Deuonssz'?)( a'smeo“s | S
Suite, (\gt #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Melbouwrna
City & State City & State 4, FEI Number Applied For
? ‘ . me\h oM NE Q\ . ‘5“! 57 35503 Mot Applicable
Zip 3&q o) l Cc;i“: .32 I% q o | lCio?try 5. Certificate of Status Desired O gei-gg] l.ﬂlt':ledci’lional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬂ
- h .= - - == : Narme - - -
ngooggEﬂL%%ADREfVSER JR. Street Addrass (P.O. Box Number is Not Acceptable)
D23
CAPE CANAVERAL FL 32920 : :
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 Fiorida. ‘

SIGNATURMMW E gy o
Signature, Wyped or printed name of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGRM [ belets TNLE QChange O Addilion | 5
NANE BROOME, CHARLES R JR. NAME ) pg
STREET ADDRESS | -P—G--BOX. 1085 smecraveess | F 3 Devenshire De %
orv-st2P | CAPE-GANAVERAL FL 32920 s | melbourne. €1 32901 &
TILE MGRM O pelete TITLE £ Change [ Addition | ¢
NAME BROOME, DONNA J NAME .

STREET ADDRESS | “~P~G—BON-1085-. stoeeTaookess | & 3 Demons hang, Dy

OS2 | CAPE-GANAVERAL EL 32020 st | Metooweng €l- 33401

TIMLE [ pelete TLE 1 Change (] Additicn
NAME ) - e - NAME

STREET ADDRESS STREET ADDRESS i ' - - .

CITY-ST-2IP § CiY-s1-2IP

TITLE 7 velete TITLE [ Change [ Additicn
NAME ™ ISS NAME

STREET ADDA STREET ADDRESS

OITY-ST-2IP _ CITY-5T-2IP

me - 3 pelete me Dl Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [T Delete TITLE [Jchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NGRS REG NG Broowma___ Y604 264 897 J0e3.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING TAEMBER TRNAGER. OR AUTHORIZED REPRESENTATIVE Bata Aavtime Phone &



