'1 FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L02000002657 Secretar V of State
1. Entity Name 01-29-2003 90056 033 ****50.00
150 DEVELOPMENT, LLC
Principal Place of Business Mailing Address
422 W. FAIRBANKS AVE. 422 W. FAIRBANKS AVE. SEMUR 8
s i 2401986
WINTER PARK FL 32788:5078 WINTER PARK FL 32789:5079
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE 1 MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 4 19 14- Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired Od $5 00 Additional
Fee Required
6. Name and Addtess of Current Reglstered Agem 7. Name and Address of New Heglstered Agent
T = = =T P = —
F&L CORP. "R N- GLAssMAN
Street Address {(P.O. Box Number is Not Acceptable)
200 LAURA STREET L% ONLE ST
THE GREENLEAF BUILDING, THIRD FLOOR
JACKSONVILLE FL 32201-0240
i Zip C
Y ORUANND FL | ¥5%06
8. The abowve narm tity 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 cbligatio agent. ~
SIGNATURE { _” M A TDQ*A N Qassomen Jenvwy 0, 003
Signature, typsd o printed name nﬁgislred agent and thie it applicabila. (NOTE: Registered Agent signature required when reinstating) iATE
FILE NOWI!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS / CHANGES
e MGR 0 pelete TTLE (3 Change (] Addition
NAME GOUDA, MICHAEL NAME
STREET ADDRESS 1 429 W. FAIRBANKS AVE. STREET ADDRESS
or-ST2¢ | WINTER PARK FL 327895079 c-51-2¢
TTE . Ooelete TILE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CITY-ST-2IP
TITLE N e el : -=[] Delete ~ - TITLE >~ ~mrm | ez - S =[] -Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O Delete TIE [JChange [} Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

sianaTURE—=ZEICE UREE S UIRED (/24 )03

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Da| Caytima Phona #

CR2E083 {10/02)



