2002 UNIFORM BUSINESS REPORT (UBR) S 16F§%(%D8 00
, ¢ , :00 am
DOCUMENT # LO1000016225
1. Entity Name g ecretary Of State
XAVIER DEVELOPMENT LLC 09-16-2002 90113 001 *****5 00
’ 09-16-2002 90113 002 ****50.00
Principal Place of Business Mailing Addrass
17555 COLLINS AVE. 17555 COLLINS AVE. . - v e
SUITE 2601 SUITE 2601
MiAME FL 33160 MIAKI FL 33160
s s oy RN A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cify & State 4, FEI Number - Applied For
& 5\ i "“A‘L—Q’q R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Requirad
- ™ &. Name and Address of Current Registered Agent ~ | 77 7" 7. Name and Address of New Registered Agent” = =~ =
Name -
MURA! WALD BIONDO & MORENO, P.A.
900 INGRAHAM BUILDING . Street Address (P.O. Box Number is Not Acceptabla)
25 SE. 2ND AVE.
MIAM) FL 33131 _ ,
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature requirad when raunstaung) DATE

- FILE NOW !E! FEE IS 350 00 i

N * Make Check Payable to Department of Stale

‘-.' : Due By September 25,2002 - !
9. " MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE [ Delete TITLE M G- f_p, O Change  feAddition
NAME NAME 5 AVL HE""-’(M“'PE“L S 265
STREET ADDRESS STAEET ADDRESS NS5 Collirvg e, e
CTY-ST-2IP CITY-ST-2IF Mbrr L3 Z4 (0
TE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

M . C T O delete Tme ’ | " [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O petete TILE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ peete TITLE [ Change ] Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-7IP

11. | hereby certify that the information supphed wnh 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 ysigmature:shall-have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the-rgteiver or tfrustee empowered pSxecute this report as raquired by Chapter 808, Florida Stalutes

oc/= REQUIRED Fhoglee 2orE(S3LLST

PRINTED, E OF SIGNING MANAGINQG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

o
&
n
d

SIGNATURE:

SIGNATURE ANDLYPED 2R

CR2E083 (4/02)




