2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Jan 23, 2002 8:00 am :

DOCUMENT #
DOGUM 101000010854 Secretary of State
FT. PIERCE DEVELOPMENT MANAGEMENT CO., LLC 01-23-2002 90078 010 ****50.00
Principal Place of Business Mailing Address
ORANGE BLOSSOM MALL ORANGE BLOSSOM HMALL -7
4200 OXEECHOBEE RD #32-5 4200 OKEECHOBEE RD #92-5
FT PIERCE FL 34947 ) FT PIERCE FL 34947
L e — [WRRHRC RN AR
SAapre— SArC
SL\'KG. Apt. #, etc. ) . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
6 { L 3 %g = Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ __ -4 _—_ _._ - 7. Name and Address of New.Reglstered Agent - -
Na
SHEW, MIKE Strg,":c:;:s-sq?o. Box Number is Not Acceplable)
1942 CORTEZ BLVD
FT PIERCE FL 34982
City FL Zip Code

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.

SIGNATURE _/™ / A

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TTLE [ Delete TITLE . [ cChange [ Addition §
NAME NAME - ?H!.’. (WY 28
STREET ADDRESS g' ﬂ ‘_/t/ STREET ADDRESS LQ% u:_;t_.- 1Y D g
CITY-5T-2IP CITY-S7-ZIP &4_ ﬂ/‘xc.{)\gz/ ?%J
TITLE O Delete TITLE (‘G E" * [ cChange [ Addition | &
NAME NAME Srl SiD

STREET ADDRESS /w STREET ADDRESS 4:‘#6& it

CIFY-ST-7IP CITY-§T-2IP ?W-’VWL/ —~JAR T

TME ——— e el e ODolete= v J-TME— . [ -~ e teme s == w—[].Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-&T-ZiP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

11. 1 hereby certity that the information 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 report is true and accurate angfthat my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the recelver or trugfee, mpowe fd t ecute thig repert as required by Chapter 608, Florida Statutes.

SIGNATURE.” 7 SIGNATUHE REGUIRED Vot e1446 € 10S0

- BIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phona #




