2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017446 . R n
1. Entity Name I 3 s §
b 3 :ﬂ: Whuaty
ALLEN'S DEVELOPMENTAL SERVICES LLC .
03 HAY -5 PHI2: 20
Principal Place of Business Mailing Address CERBETA By e .
1609 COLMBIA PINES LANE 1603 COLMBIA PINES LANE (DEVHEIARY OF STATE
SUITE 1702 SUITE 1702 I!‘*i.LAhﬁISSEtr rLOR“JPA‘.
BRANDON FL 33511 BRANDON FL 33511
us us
2. Principal Place of Business 3. Mailing Address
'-130 Bomar Court 130 Bomar Court
Sute Rt 854010 AT T [ GHECK HERE IF MAKING CHANGES
City & 8 City & § . i
" onguood, FL . :. L3dawood, FL - FEItmeer - 59-3754348 ot Aopioas
b 32750 Gy ole 2Baso Y ole 5. Certificate of Status Desired [ fg-ggqﬁf:;“cma'
6. Name and Address aof Current Registered Agent 7. Name and Address of New Reglstered Agent
ALLEN, CLINT B Hame William Glenn Roy Jr
Street Address (PO, Box Number is Not A bl
}% COLUMBIA PINES LANE et A T et Central Parkway
BRANDON FL 33511
o Altamonte Springs FL 2’§5°rd‘fu

8. Tho 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 regigi€red agept.

SIGNATURE /MM /(Z‘/ 22 /d

Signatuls, typed or printad name of registered a{_eh?ff title if applicable. (Ncy.’ﬁeg‘tstsmd Agent signature required when reinstating) OATE 7 =
—A—

Fil:£ NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
T7LE MGRM ] Detete TLE : AR change [ Addition
NAME ALLEN, CLINT B NAME )
staeer apoRess | 1603 COLUMBIA PINES LANE #1702 smeeraooness | 411 West Central~Parkway
CITY-ST-2IP BRANDON FL 33511 CITY-§T-21P Altamonte Springs. FL 32714
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TMLE 3 Delste TITLE — — . ] addition
NAME NAME o001 74 H g -

: 520 A0S — J--00F %S §
STREET ADDRESS STREET ADDRESS ]_i.l"l_l-:).‘ D-...l U }. D 13 DG"J ¥¥ ":Hj[:l a LH_!
CITY-8T-2IP CITY-ST-2iP
TTE O pelete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE ‘ [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
T ; O Detete L Ol Change {1 Addition |
NAME ‘ ~ | name
STREET ADDAESS STREET ADDRESS
Gy -ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, & further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered ta execute this report as requiréd by Chapter 608, Florida Statutes,

SIGNATURE: (IS IRE R BI R er Yoo B7-§34-9228

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0033174

CR2E083 (10/02)



