]

2003 LIMITED LIABILITY GOMPANY

| ¥

DOCUMENT # 0200001

UNIFORM BUSINESS REPORT (UBR)

5671

1. Entity Name

INVESTGROUP # DEVELOPMENT, LL.C.
_ Principal Placa of Business Mailing Address

6606 KINGSPOINTE PARKWAY 6606 KINGSPOINTE PARKWAY
ORLANDO FL 32819 ORLANDO FL 32519

2. Principal Place of Business
.6606 KINGSPOINTE PY

3. Mailing Address

SAME

Sui\tp. ApL. #, etc.

arnnl

Suite, Apt. #, elc.

[

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-03-2003 90015 044 **%*55 00

MBS

{0 CHECK HERE IF MAKING CHANGES

—pl——

City & Siate City & State FEl Number " {Applied For

ORLANDO, FL 82 0584895 [tro rmsicase

23Ip2 819 SORUR%GE Zp Country 5. Certificate of Status Des]rad ﬂ gg'g?qtmmal

8. Name and Addreas of Current Registered Agent 7. Name and Addross of New u_oglshmd Agent
e e N emclName U S P,
TSMALLEY, CRAIGW _ L [ERTO
H|=———1517 E_HILLCREST STREET — ~StrBet AdaIesS (PO BOY NLmDBT 1 NOTAZCOpLaniS) -

ci ] p.Code
C%LEBRATION FL FL 54747

the obligations of registered agg

8. The abowve named entity submus this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flonda 1 am familiar with, and accept

2f6 2002

(NOTE: Registarsd Agent signature racuired whest réinetatng)

FILE NOWt!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. [ ADDITIONS f CHANGES .
TILE MGR 3 peizte TME Dchange [ Addition | &
e PERTREE, MICHAEL JAMES e s
STREEY ADDAESS | 6608 KINGSPOINTE PARKWAY STREET ADDRESS g
cirv-§1-2¢ ORLANDO FL 32819 Gire-§1-2P i ]
nne 0 Detes e MGR Doy 5 Addion | &
NAME NAME DUARTE , NORBERTO
i SWETINES 6606 | KINGSPOINTE PY

ORLAND _FI., 12819 :

e O oslete e (I DOlChange [ Addition
NAME _ — e AR NSRS PSIE U P, P, ;;@a;.k_;‘;a.::,—'m-ﬂrn;:;‘:—‘—“;_o,-'ﬁ_v:i-w e L
STREET ADDRESS - i - B STREET ADDRESS
ciry-§T.3P - N B A
Tine {3 Detete TME [dchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 CTY-ST2P
THLE D Delete TmE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-S7-2P
TINE O cetete TME Clchange [ Addition
RAME NAME
STREE} ADDRESS - STREET ADDRESS
cmy-ST-2 CITY-57-2P

11. | hereby certi

Ilmulecl liabllity company or ke receiver or lrustea-e

SIGNATURE:

thal the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)1), Florida Statutes. | further centify that the information
indicated on this repon is true and accurate and lhat my SIgnatura shall have the same legal effect as if made unc:_ler oath; that | am a managing membaer or manager of the
0 orida Statutes.,

&/%/9903 407 A %2,

red to axecute this report as required by (.':l'\aplefI

wvﬂu

A g




