FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000015612 Secretary of State
1. Entity Name 02-17-2003 90011 010 ****50.00
CUMBERLAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
6687 NW 66 AVENUE 6687 NW 66 AVENUE
PARKLAND FL 33067 PARKLAND FL 33067
T s e O AT AR
498 Boca Raton Road, NE P. 0. Box 1682
Suite, Apt. #, slc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Boca Raton, FL_ _ ... | Boca Raton, FL 020032572 . Not Applicable |
Z§3 429 Country ZI; 3429 Counlry 5. Certificate of Status Desirad O gese'ggqlﬁg’gﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPISI, MARK R Street Address (P.O. Box Number is Nol Acceptable)
6637 NWGG AVENUE ll;egs ress (F.L. Box Number is Not Acceptable
Boca Raton Road, N
PARKLAND FL 33067 aton Road. NE
Cit Zip Cod
Boca Raton FL ‘ 3§4e29

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

Sigrature, typed or printed name of registered agent and titie if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGRM O Deiste TITLE i3kChange [ Addition
NAME CAMPISI, MARK R NAME
STREET ADDRESS | 8687 NW 66 AVENUE , STREETADLRESS [ 498 Boca Raton Road, NE
CTYSTAP | PARKLAND FL 33067 Ci-St-2P Boca Raton, FL 33429
TITLE O elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P T T e Cbomvsm DT Tt - -~ -
TITLE [T pelete TILE [OJchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Delete e [T Change T Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee am exaayte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fe e SUIRED %és (75¢) 7586900

SIGNATURE AND TYPED OR PRINR MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 'Baylime Phone #

miisza Il

CR2E083 (10/02)




