It

FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 1 Apr 30,2002 8:00 am ¢
DOLUN L.O1000017446 ecretary of State
ALLEN'S DEVELOPMENTAL SERVICES LLC 04-30-2002 90016 002 75000
Principal Pléce o‘f Business Mailing Address
1603 COLMBIA PINES LANE 1803 COLMBIA PINES LANE
SUITE 1702 SUITE 1702 946?9 9
BRANDON FL 33511 BRANDON FL 33511
us us
= 7 Suite, Apt. #, etc. I i ~-Suite, AL #,8lg. - < = - 0 we e === - pO NQTWRITE IN THIS SPACET ~ TS T TE -
City & State City & State 4. FEI Number Applied For
b .35 4 1"{ S( Not Applicable
o - "
P Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
ALLEN, CLINT B _
; Street Address (P.C. Box Number is Not Accepiable)
1603 COLUMBIA PINES LANE
1702
BRANDON FL 33511 ,
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, f
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS , 10. ADDITIONS /CHANGES
e MGRM 3 oelete L Ol change (] Addition | S
NAME | ALLEN, CLINT B NANE S
steer a00Ress | 1603 COLUMBIA PINES LANE #1702 : STREET ADDRESS. 2
CITY-ST-ZiP BRANDON FL 33511 CITY-ST-2IP ﬁ
TLE e - | . [ natata IIE [ Channg [T Addition s
- R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ’ 3 Delete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S}-2IP CITY-S7-2P
TITLE & [ Deiete TITLE CJchange [ Addition
NAME ~ NAME
STREETADDAESS STREET ADDRESS
GITY-ST-ZIP ﬁ CITY-ST-ZP

11. | hereby certify that the infarmaifon su
ingicated on this report is trug’and ggcurate and that i | ¢
limited liability company or e recgdver or trustee gaipowe feport as requirad by Chapter 808, Florida Statutes.

xemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
ame legal effect as if made under cath; that | am a managing member or manager of the

Q- A -3295”

SIGNATURE: AREQUERED Al ‘lllo?m

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,

Daytime Phene #




