2002 UNIFORM BUSINESS REPORT- (UBR)

1. Entity Name

D.T.0. DEVELOPMENT, LLC

'DOCUMENT # 01000020583

Principal Place of Business Maill

$03 NORTH ORLANDO AVE.
SUITE 106
COCOA BEACH FL 2991

503 NORTH OALANDO AVE,
SUITE 105
GOCOA BEACH FL 32931

ng Addrass :

3. Malling Addrass

L

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90060 006 ****50.00
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2. Principal Place of Business
Suita, Apt. #, etc. Suite, ApL 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number -~ Appfied For
M -~ ,;b %ym Not Applicable
N [
Zp Country Zp Country B. Certificate of Status Desired [m} 35.00 Additioral
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
= = e S =— = Name - z == = T ———
SHOEMAKER' JOHN B Strest Address (P.0, Box Number is Not Acceptable)
503 NORTH ORLANDO AVE. e
SUITE 105 ,t.lm
COCOA BEACH FL 32931 -
City FL Zip Coda
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnied name of ragisisned AQent and e d ppiicabie. (NOTE: Ragistarscd Agent sigraturs required whan rainsiating) CATE
;- .. FILE NOWII! FEE IS $50.00 -
- Make Chetk:Payable to Department of State.
-_5-4'-Due'5y May 1, 2002 .
. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES —
TLE Albﬁf‘fﬁ\a"“’ MMfﬂgwm/ me ClChange  [J Addition g
we' |- AL E Oy | me 2
ezt aoovess | 5 O3 M- 0/\/@"&.‘2; STREET ADORESS 8
ovsrwe | £ DC OaLg Ceach (35 52) ciry-§T-2P w
e 1 peets e [crange [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 29 Y- S1- 79
TmE [ pesete TTE [ Change 3 Addition
NAME K NMIAE . 1 . B
- I - o E— P e oo LB, S &STREETADDﬂéSg-— e ez = m e Tmmem men oo - = - —
CITY-ST- 7P onY-§T- P
TmE O oelete Tme thange [ Addttion
NAME NAME
STREET ADDRESS; STREET ADDRESS
CITY-5T-2P CITY-51-2P
Tng ) O Delete TE {JChange 3 Addition
NAME h HAME
STREET ADDRESS "STREET ADDRESS
CiTY-ST-21P CIFY-ST-2P
THLE O petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTy-51-2wp CITY-S7-2P
11. | heraby certify that the information supplied with this tiling doas not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacuta this report as raquired by Chapter 60B, Florida Statutas,
g ———
o o R T i W I B IR L iy i
< "h—_ 5 A& ‘
SIGNATURE: Kd NTET oﬁﬂ%r,%md- o502 32 R4 326l
BIGNATURE AND [ NAME OF BGNING MANAGING UEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daysime Phone §

e




