FILED

2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000003327

1. Entity Name

DULUTH DEVELOPERS, LLC

ecretary of State

04-30-2003 90182 042 ****50.00

Principal Place of Buginess

5510 LASALLE ST.. STE. 210

Mailing Address
5510 LASALLE ST., STE. 210

TAMPA FL 33607 TAMPA FL 33607
Suite. Apt. #, efc. Suite, Apt. #, eftc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£5¢-129 difyf ‘/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese.ggq Lﬁ\i::!et:i,ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EV d - - - - - e - —-—1=Name - - 5 A R e - - -

ALLRED, BRIAN

5510 LASALLE ST, STE. 210 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL. 33607

City Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
EILE NOW!!t FEE \§ $50.0C
Make Check Payable to Florida artment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme i ) ) Delete e Manasger [ Ghange Wilion
AME oL NAME Brian Allred
STREET ADDRESS | | e STREETADORESS | 5510 w L baSalle S+, Ste 210
CITY-ST-2IP CITY-$T-2IP Tmp—a , L3300 7
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2¢ CITY-ST-2IP
ME o DOoeee  gmme [ _ ) [ Change (7] Addition
NAME - T ’ e T = B " T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE [J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z73P

- | hereby certify that the informationgupplied wilh this filing does not qualify forthe-examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true g Accuratgmapnd that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the

fimited Hability company or thg’rg + gwered to execulf this report ayrequired by Chapter 608, Florida Statutes.
SIGNATURE ~2G2 3L

D'e;yuma Phore #

0076352

CR2E083 (10/02)



