- FILED
2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR : Secretary of State

ngNEmIZAENT # L02000007753 07-14-2003 90322 046 ****50.00
FUTURE DEVELOPMENT, LLC
L:rincipal Place of Business Mailing Address
42 NW. 56TH STREET 8842 NW. 56TH STREET
ICORAL SPRINGS FL 33067 ’ - CORAL SPRINGS FL 33067 : - e e o .
o =~/ AT
Suite, Apt. #, etc. Suite, Apt. #, etc. T D CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE| Number Applied Far
: 02-06351 09 Not Applicable
Zp Country P Courity 5. Certificate of Status besired O ?ese-ggq l‘:?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
e e+ | Name_ i s i, L —— -
~ LAW OFFICE OF JEFFREY L GREENBERG, PAT o - I MG -
4800 NORTH FEDERAL HiGHWAY Streat Address (P.O. Box Number is Net Acceptable)
SUITE304-D - SANCTUARY CENTRE
BOCA RATON FL 33431
City FLIZip Code

B. 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 abligations of registered agent. | 3

SIGNATHRE Ry
- ury e, Signature, typst or printed name of registared agent and title it appficable, {NOTE: Registered Agent signature required when reinstating) DATE

TR - Lt

L g)‘ -': T FILE NOW1t FEE IS $50.00

L Make Check Payable to Florida Department of State

o SR Due By September 24, 2003

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR Tl 1 Delete TITLE [JChange [ Addition
NAME SWEENEY, DANIEL D~ NAME
sTReET ADORESS | 8842 N.W. 56TH STREET STREET AUDRESS
CITY-$T-2IP CORAL SPRINGS FL 33067 CITY-S1-2IP
TE N & X O Delete TITLE [ Change [ Addition
NAME bpawrence J. Sween e J . NANE
STREET ADDRESS 3 "It3 ‘f Des o Dl STREET ADDRESS
CITY-87-2P Boo!uf\wnf,\\ \ Fa {90 ! CITY-§7-2P .
TITLE {1 Detete TITLE ' C) Change [ Addition
NAME — - . LTT e T D T T T Y ANAME ore- 2|2 v = e — - - e T -
STREETADDRESS |~ STREET ADDRESS
CIFY-§7-21° CITY-ST-2IP
TILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] belete TITE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-§7-2IP
TMLE [ Delete MLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP 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 certily that the information
|pd_wcale_d on this report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited !iability company or tha receiver or rustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

D RPEIEED 7/%23 54 55¢ 390

! » = 4 -
MANAGING MEMBER, iuyazn. on AUTHORIZED REPRESENTATIVE Daytime Phone #
Al

SIGNATURE:

SIGNATURE AND

HPED OR PRINTED NAME OF SIGNING

0012058

CR2E083 (4/03)



