2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0100001776+

1. Entity Name

FRONTIER DEVELOPMENT PARTNERS, LLC

-
‘-:‘i

Principal Placo of Business Mailing Address
304 INTERBAY AVE. 304 INTERBAY AVE.
PENSACOLA FL 32507 PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

02-26-2002 30086 036 ****50.00

. 1908490

N A

Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiliad For
(- T - - e el jl3_-03’7q:10-& =~ = | "INotAppiicable
Zip Country Zip Country I $5.00 Adduicnal
5. Cortificato of Status Desired O Peo Roguired
8. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Registarsd Apent
[ A S SO - cefcNBMO_ e NP e e _
HUGHES, DEBORAH -
Streat Address (P.O. Box Numbwer is Not Accaptable)
304 INTERBAY AVE.
PENSACOLA FL 32507
City FL 1 2Zip Gode
8, Tho above named antity submits this staterment for the purpose of changing its registerad office of registared agent, or both, in the State of Florida.
SIGNATURE Signanurs, yped D prinied nama of ragisiared agert and tide ¥ spplicable. NOTE: 'Agert nig Tacpuired when o TOATE
FILE NOWII! FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS FCHANGES -
e ma M‘é_&‘ FarTren [7 beleta L Clchenge [ Additon | 5
NAME Debordh RAME E
sweranonsss | g0 Jnterb Fy Ave STREET ADDRESS 8
CTv-5T-27 %bngp\ tefa FL 3250F CTY-5T-2P g
me Paxmea ™ ] petets e Clchange [ Adcition | &5
NAME Chaa\es R jml‘u‘& NAME
smeeaooness | 20U |ntenlrsy STReETADORESS | N o
ETY-SF-20 ensacete FL 32507 oITY-57-29 A
TE 3 oetete TME O Change [ Addition
L S I N . R - S -
STREET ADDRESS STREET ADORESS -
CiTY-s7-217 CITY-ST-ZP
TME 3 pelete TE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s5-27 ory-sr-ap
ME [ eteta TME O Change  [J Mdilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITV-ST-2P Ciry-S1- 2P
TLE O perste e O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CrY-57-2P
11. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indlcéted on this report I8 trus and accurate and thal my signature shall have the same legal effect as If mada uner cath; that i am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
. A/ i N &'T-r'
SIGNATURE: DIw[ITPAE REQUIRED 2/izlos-  gep-uss-3a50
SIGNATURS AND TYPED OR PRINTED NAMS MANAGING MEMBER, MANAGER, OR AUTHORLLZED REPRESENTATIVE Bow * Deytime Phona # I

A



