FILED

am

9y |
2003 LIMITED LIABILITY COMPANY May 09, 2003 8:00
UNIFORM BUSINESS REPORT (UBR) >  Secretary of State
DOCUMENT # 02000011550 FRTED, 04-21-2003 90126 031 ****50.00
NATIONAL DEVELOPMENTAL TEAMS, LLC

Principal Place of Business Mafling Addrass 5 5 “ 3 9 3 7 s

10707 SAN BERNADINO WAY 1077 SAN BERNADINO WAY

8. The above named entity submits this statemant for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

" m'jgati"_"% :?t%m a/w; JAeF Pt (HaLh) Qﬁ;%t/ Y/ro/e 03

SIGNATURE
va-.Wnryﬁﬂmﬁmmmmuﬂlwm. MTE:MiMWw“MMM\g)
4

FILE NOW FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS | T ADDITIONS JCHANGES
TnE [ Delete e MGEM Octangs [ Addition
NAME NAME Jofer ScHel
STREEY ADDRESS SHE NORESS | 10707 W AELNARY 15 Lyl
oY -§1-2P : av-size | oct RATON, /Zz 33428
TTLE 3 et e 4 [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Cirr-ST-20P oy -87-29
TME T © Opeer e e < =TT T T T ClCrange [ Addition
CMAME o b e e e e e - _f| wee _ —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-571-2P
mE * O elete TME ' O change  [J Addilion
STREET ADDRESS STREET ADORESS
CY-57-71P CITY-53-2P
TME O peie TE . . O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-0p CITY-S1-2IF .
me . O petete TME : Dlchange [ Addition
HAME NAME '
| cmy-sr-zp o CITY-8T-2P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on 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 of manager of the

fimited liability company o the recei trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
dV s YA

HEAARSorrsenzs  Ypefos  [Tey) 4792637

Daytimas Phona #

o
SIGNATURE: b

BOCA RATON FL 33428 BOCA RATON FL 33428
T S AL RGN MRy
Suite, Apt, #, etc. Suite, Apl. 4, eic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
04-3¢605/5 Not Applicabl
2 Country Zp Couniry 5. Centificate of Status Desired [ fg-ggqmm
_ €. Name and Address of Current Registered Agent ‘ 7. Nome and Address of New Reglstered Agent _
T CUWHTEMOHNW T T T T T Name [ D8 S =S O 2 - :
' 1645 PALM BEACH LAKES BLVD., STE. 1200 Streel Acfdress (P.O: Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 -
19702 /A erwnpgin'e bk
Ci 7 Zi
Y Bocs Lppron FL | *5%62¢

CR2E083 (10/02) -

AND TYPED OR PRINTED MANAGING MEMDER, MANAGER, OR AUTHORIZED REPREBENTATIVE




