MEeD
2002 UNIFORM BUSINESS REPORT (UBR) 09-042002 90095 020 +++55.00
DOCUMENT # 01000020170 / oot

1. Entity Name

' TREMBLY DEVELOPMENT, LLC. / FILED

Principal Place of Business Mailing Addrass
3900 NEW JERUSALEM RO, 3900 NEW JERUSALEM RD.
VERNON FL 32462 VERNON FL J2462

T e AR MM AD o

Cily & State City & State 4. FEl-Number Applied For
Arerntr Not Appiicable
Zip Country Zlp Counlry . . $5.00 additional
’ 8. Certificate of Status Desired )
29 U [“ Q. W er a of Status Desire B Fee Requied
= _6.. Name and Address of Clirrent Registerad Agent o 7. Narng and Address of New Reglstered Agent
Name - 0T
GIOIELLO, JOHN L % : G
£ 404 JENKS AVE. Street Address (P.O. Box Numbér is Not Accegfable)
“PANAMA CITY FL 32405
* 3 7oo Mo W "OZ,
City 4 . Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Oﬂ—mm /7\/\%% 2{&// O

1. | hareby certily that i upplied with this filing does not quality for the exernplion slated in Section 119.07{3}i), Florida Statutes, | further certify that the information
indicatad on this raport is true and accurate and that my signature shail have the same legal efiecl as if made under oalh: that | am a managing member or manager of the
timitad liability company or the receiver or trustae empowsred 1o exacute this report &s required by Chapter 608, Florida Statules.

AUIRED

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: BASNATLS 7, [

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANATING

Signifurs, typed of printad nama of regiatared agent Bnd mﬁsminmm. (NOTE: Registarad Agont signature requind when reinstaling)
. - . » - e mem Yl o O . —
- - = e PILE NOWIINFEE 19:$50.00™ o) —~ - _ -
——— — - —_— e ] e . 224 T e PR T P P s —— ..
~"Make Chock Payable to'Dapartmentof State™ -z -
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE —~ O Detete e {J Change (] Addition
MAME Borloan_ Ines : NAME .
STREET ADORESS 3900 M oenr M STREET ADDRESS
CITY-S1-2p 1) an } 2 0edlo 2 CTY-ST-2IP -
TnE . 7 Detete TMLf, P r,_-f’:.‘""_sﬂ_f t 3 hodition
NAME _ A Dt o " v ORL B v 1o
STREET ADDRESS SIRET ADDRESS L s
cmy-ST-20 : eiy-$t-2p ey
‘ J . o N
e e - e R e Oty [ Agdiion”|©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CITY-S1-2p —
ki3 O Delete TITLE . [JCange [T aadition
NAME NAME n . .
STREET ADDRESS . STREET ADGRESS ]
CITY-SI-7P CITY-S1-2P -
TE O cetets TILE " [Octange [ Addition
NAME - name ' ?\- '
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CIFY-ST-21P ' ’
TmE O petete TmE : LnTAa T
NAME NAME B s n
STREET AUDRESS STREET ADDRESS .7 )
CrFY-ST-7P [CITY-ST-2IP
he infor s

CR2E083 (4/02)




