. FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # 01000016993 Secretary of State
- En '.5' ame 05-14-2002 90143 001 ***200.00
MODULAR DESIGN & DEVELOPMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
404 JENKS AVE. 404 JENKS AVE.
PANAMA GITY FL 32401 PANAMA CITY FL 32401
A S DR A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Od- 0 340445 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?5'00 Additional
66 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
Name
floglgléh?(’s‘,g&N L Street Address (P.O. Box Number is Not Acceptabte)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWIf! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detete TITLE [ Change  [] Addition
NAME GIOIELLO, JOHN L NAME
STREET ADDRESS | 404 JENKS AVE. STREET ADDRESS
CITY-57-2IP PANAMA ClTY FL 32401 CITY-ST-2IP
TITLE [ Delete TITLE [OChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST. 2P ) CITY-ST-2IP
TLE [ Delete e [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE ' O pelete THLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T1. | hereby cartily that the information supplied with thig iling does net qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signature shall have-the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited liability corg VTt gt peretl 0 execute this repor as required by Chapter 608, Florida Statutes.

FEOLNRE0 /34/0 &Sg
MIEewosd ta i 5 4 \{0‘34 0 74 %

ANAGING MEMEER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date! Daytime Phong #

SIGNATURE:

SIGNATURE AND TNEED@TPRINTED NAME OF SIGNING B

CR2E083 (9/01)




