DOCUMENT #<£690

1. Entity Name

FUI,iCFIUM DEVELGPMENT GRC

[
.

Principal Place of Business Mailing Address

2296 COFFEE POT BOULEVARD NE

'ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

229 COFFEE POT BOULEVARD NE

LI}

3. Mailing Address
St

2. Principal Place of Business

SAnue

O

Suite, Apt. #, etc. Suite, Apt. #, etc,

’ / l q % (ﬁﬂHITE IN THIS SPACE

Applied For —l

S

e T A

City & State City & State 4} FEI Number
Not Applicable
Zip Country Zip Country i ; $5.00. adgitional____~|_
|| < Goricate o Saus Desired 2 Elce P00 AN oo

d RIEF, FRANK J ill ESQ

’ -—6._Name and Address of Current Registered Agent___

-._-7. Name and Address of New Registered | Agent

)
kg
=

Name

77442 W KENNEDY BLVD. STE. 340
TAMPA FL 33606

— Street Address:(P.0zBox:Numberis:Not Accaptable) - mmemn

City Zip Code

FL

8. The above named %bmns this s{atem the purpose of changing its ré‘gistered,off_ice or registerad agent, or bot_h, in the State of Florida.
SIGNATURE e /W‘/a } ' / 03
Slqnh(ilsﬁd or printed name of rs%'éter d agent nnftl e if applicabls. (NOTE: Registered Agent signature required whan rainstating} . / DARE
TV FILE NOW!!! FEE IS $50.00 . IR e
) Make Check Payable to Department of State
Al Due By May 1, 2002 }
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 1\ [ Dette TIMLE [ Change  [J Addition )
NAME TIPPS, THOMAS R NAME <
STREET ADDRESS | 2206 COFFEE POT BOULEVARD NE STRELT ADDRESS INOOOOS 3287 g |
ciTy-S1-2p ST. PETERSBURG FL 33704 Cinv-<1-2Ip 1252302--01038--001  ##150.00 § .
TITLE [ Delete TIFLE [J Chenge [ Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
_TTLE N 0Dt . K me _ ST - T T T T Ocnarge [ Addition |
NAME - Rt o ‘NWE"’" TS L T e = - g T Te——— -~
STREET ADORESS STREET ADDRESS
N - e T D : - = N
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s LITY-ST-ZIP
TLE O Detete e I Change  [J Addi!ioT,
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TALE O Delete TME [ Changse  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. I hereby certify 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 ac

ep accuratg and that my signature shall have the

limited liability company er the recelver or

SIGNATURE:

mpowered to execute this report as required by Chapter 608, Florida Statutes.

same legal effect as if made under oath; that | am a managing member or manager of the

[Yrtfo v 92 3-4yy_o39s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAS

&MEMBEH, MANAGER. OR AUTHORIZED BEPREGCENT A TIVE



