2002 UNIFORM BUSINESS REPORT (UBR) Aélegcggt’azr(;fogfssztoaot é‘m

3 9‘" R . =
DOCUMENT # L01 000021 874 07-30-2002 90381 025 ****50.00
1. Entity Neme i
DEVELOPMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
PO. BOX 24116 P.Q. BOX 824116
MIAM! FL 33002-4116 MIAM! FL 33024116
11220 S.Divie HWy Spmé .
Sui!g, Apt. #, etz Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Appliad For
< RAaA~ Tl N O1- 053 HY4> Not Applicable
Zip Country Zip Country ) _ $5.00 additional
2 S = - e e : == Al 3, Centficate of Statuf,pffd___ -D.__..,_E.%;Bequjrad_ ——
) .6, Nama and Addreas of Curieni Registered Agent - ) 7. Name and Address of New Regisierea Agem
- Name |
AGENTS" AND CORPORATIONS, INC.
773 4THAVE. NORTH SUITE ED Street Address (P.O. Box Number is Not Acceplable)
NAPLES EL 34102 - ;
City FL , Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept | - |
the obligations of registered agent. . N ,
SIGNATURE : . } i o - R e e e |
) Swmawmuprn-dmn-nfwmwmwol!wm. - -+ (NOTE: Rogistered Apent signanra facuired when rainstatng) DATE H
o . - . FILE NOWH! FEE IS $50.00 1
. Make Check Payable to Department of State ST T i
U - - ] -_Dl_loBy Septéquerzs,~2m2; et I e I
9. MANAGING MEMBERS/ MANAGEHS 7 10. ) ADDITIONS f CHANGES _ ;
TME MONAGED. O Delete e Clcrange [ Addition % !
NAME AN T SVYADBIC NAME é’
STREET ADORESS | | 0 S INST.. STREET ADLRESS
CITY=51- 2P~ . :L,S\qﬁm-. ~ - - 3 '5 \%3 . U em-stae ) . L. é"
me ME ol O Delern e Dcane O additon | & |
NAME Pty A SV QD%%_K.. NAME . :
STREET ADDRESS STREET ADDRESS
sw M SN
Cry-§1-2p ‘\ﬁ\i’g,w; . - 32 33 IrY- 512
me ) i O telete me | _ - Cchnge [ Agdition

THaME T f s - . T weME - i
SYREET ADDRESS ’ STREET ADDRESS y

I crry-sr-zp ) CITY-51-21P ) ;
TITLE [ deteta THLE O changs [ Addition
NAME : NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P ) CITY-5T-2P
nne T D pelee me 2 Change  [J Addition
NAME - - MAME L :

- STREET ADCRESS |- - .. - e . - oIk T 777 ') SvREETADDRESSTf™ Tt o w _,.h v _.:;.__'_'_— .
o-sT-ap - | - ceeemen — 0 o - Lo i Omvspgp s e —e ST e '
TnE ©. DOloses . f gm0 . e CIChnge [ Acdition |
NAME P LA ) ki 1 'l

. STREET ADDRESS | L. Y swewooRess (o, ook
Cv-sT-aF | T e Reomestar e T sz - G — e ]

1. hereby certify that the Information supplied with this filing does not qualify for tha examption steted in Section 119.07(3)(i), Fiorida Statutes. ) furthar certity that the infarmation '

indicated on this report is true and accurate and that my signature shall have the same lagal effact as ¥ madse under cath: that | am a managing member or manager of the
imited liability company or the recairer or trustea empowered 1o executa thi’s’repor! as required by Chapter 608, Florida Statutes. . .
SIGNATURE:
SIGNATURE




