2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000012501

h Eg‘(itJyNTcamﬁg‘lELOPMENT GROUP, LLC z SFILED

- 03 NV -3 M 800
0 R PRESE WOBL GO Lo GEGRETARY OF STATE
UNITE 2C WARMSPRINGS AK 72478 TALUARASSEE, FLORIDA

OELTONA FL 32745

i

2. Princibal Place of Business

3. Mailing Address

JIAU AN

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

pa
City & State City & State 4. FEI Number Applied For

04 - 366PH 59 ot Appiicable
Zie . (_2_ountry . Zp . . Countr;f - 5, Certificate of Status Desired. [~ gése-g?q L‘:\is:;ﬁ'?“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 7
Name
SPIEGEL & UTRERA, P.A.
—1840-SOUTHWEST-22-STREET- S - Streot Address {P.O-Box Number-is-Not Acceptable) =——- - o

4TH FLOOR BTN N Pt o o o e
MIAMS FL 33145 09/30 0 3--01 021 --006 #4350, [0

City

FL Zip Code

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 of printed name of registered agent and title if applicabye. (NOTE: Ragistared Ageni signature required when reinstating) DATE
$000 |  Fenowm FEEISS$S000
Make Check Payable to Florida Department of State
Due By September 24, 2003
g, MANAGING MEMBERS /MANAGERS | KLY ADDITIONS/CHANGES
TIME [ pelete TITLE [ change 3 Addition
NANE SUHL, TED A
streer aooress | 110 CYPRESS WO0D COURT ¢ STREET ADDRESS
orv-size | DELTONA FL 32745 MR ov-51.2¢
TME Delete TME [ Change  [] Addition
NAME SUHL, LAURA %" NAME
omy-st-ap | DELTQEA FL 32745 L CITY-S1-2IP )
TIMLE [ elete TME O Change [ Addition
NAME : r NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP i CITY-ST-21IP i B e
TILE [ Delste . TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE > 7 Delete TLE I change  {J Addition
NAME R name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-ZP
TITLE 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowerad tg executs this report as required by Chapter 608, Fiorida Statutes.

Ocﬂtj)q;

€ o L4 )-254)

Daytima Phone # l

CR2E083 (4/03)



