2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # L02000008834 ecretary of State
1. Entity Name 04-16-2003 90036 016 ****50.00
FRONT STREET DEVELOPMENT, LLC
Principal Place of Business Malling Address
950 NORTH COLLIER BOULEVARD. SUITE 201 950 NORTH COLLIER BOULEVARD. SUME 201
MARCO ISLAND FL 34145 MARCO SLAND FL 34145
s v IR
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
04-3654117 Nat Applicable
- le_ ) C°‘{"‘E’ o Zip Country 5. Certificate of Status Desired W $5.00 Additional
ST AT Rt e e - v b s e ) Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered ’Agent~ - - -
Name
KRAMER, FREDERICK C
950 NORTH COLUEH BOULEVAHD' SU"‘E 201 Street Address (P.O. Box Number is Not Acceptahie)
MARCO ISLAND FL 34145
City . FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR X Delete Time MGR Clcrange  [X Addifion
NAME KRAMER, FREDERICK C NAME YOUNG, WILLIAM A.
STReET ADDRESS | B0 NORTH COLLIER BOULEVARD, SUITE 201 STREETADDRESS | 490 RENARD COURT
GilY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IF MARCO ISLAND, FL 34145
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE . 1 Delete TITLE - . R .. . _[change [ Addition
- e e e 2T T - ekt BRI o itriu i SRR Y PR =] L, - ™ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TIMLE 3 Dglete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘e RQ«;?A“JX?”;M REOUIRECWILLIAM A. YOUNG (239) 389-8097

SIGNATUFI(ND TYPED OR PRINTED NAME fS)ENING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #

0039619

CR2E083 (10/02)



