2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # | 01000010362

1. Entity Name

THE COVE DEVELOPMENT COMPANY, LLC

ey

cel] ll
ws kL
g .

O3 HAY 1 PHI2: 20

Principal Place of Business Mailing Address
WERETARY OF SIALL
19093 CAPITAL CIRCLE. N.E, 13093 GAPITAL CIRCLE, NE, DLLT 1S < Str FLDRjD A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLAG
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59.3]?27426 " |Applied lfor
Not Applicable
s Country Zp Country 5. Certificate of Status Desirad O gg'ggq L::?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - s ST —~——|~Nams i = = - e et
CARRUTHERS MICHAEL D
1909-3 CAPITAL CIRCLE, NE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City Zip Code

b ATt

8. The above,qamed enuty submits this statement {

ose pl.ehanging its registered office or registered agent, or both, in the State of Florida. ] am famwilar with, and accept

; the ohjfiations of tered agent
PR
SIGNATURE
. -~ - - - Signatura, typed or printed name of Tegistbroc agah,gnu title if applicable. {NQTE: Registared Agent signature required when reinstating) ¥ DATE ’
FILE NOW!I! 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 MGRM [ Detete TIME I:I Change [ Addition
NAME CARRUTHERS, MICHAEL D HAME IR LA s et
STREET ADDRESS | 1908-3 CAPITAL CIRCLE, N.E. STREET ADCRESS 5, I*V 03--0117 1**{11;. #—*1 1 1,25
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2ZIP
TITLE [ Dajeta TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZIP
TIMLE . T S T et T TTITLE b I T T T AT ~"['change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-87-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-8T-2IF
e ‘ O Detete TILE O Ghange [ Addiition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHY-8T-2IP CIvY-ST-2IP
11. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repor is true and accurate and that my signature shall e-he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafiy or the receiver or trustes empowered to exage goort as required by Chapter 608, Florida Statujes.

'SIGNATURE: NSF e {/ ) 54 0ot

— e = - SIGNATURE ANDTVPEI:I OR PRINTED NAME OF JIGNING MANAGWG MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE *" als_,_/ Daylime Phone #

0075821

CR2E083 (10/02)



