1
T
| | FILED s
2003 LIMITED LIABILITY COMPANY Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018655 Secretary of State
1. Entity Name Fht 01-17-2003 90214 039 ****55 00
RE DEVELOPMENT INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
979 BEACHLAND BLVD. 979 BEACHLAND BLVD,
VERC BEACH FL 32963 VERO BEACH FL 32963 200 1 1 1 B 1
Suite, Apt. #, etc, Suite, Apt. #, etc. [F CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
‘ 12 - Lllo FAR0a Not Applicable
Zip Country - Zip TTT TR Country < - s e bmm&:oréthEmp $5.00 Additionat- - |- -~
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) Name ;
BLOCK, SAMUEL A Sesenc. ,
979 BEACHLAND BLVD. Streel Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
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 or printed name of registerad agent and title if applicanle, [NOTE: Registered Agent signatura requirad when reinsiating) 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 .

TIMLE Resid ank [ Deiote TITLE [J Change [ Addition 3

NAME Yome F. ZANA NAME 2

STREET ADDRESS | 2., HD.QQ% Rocld STREET ADDRESS @

CITY-5T-21P Vere Qe ﬁ Pe.  A%90D CITY-ST-2IP g
—_— 1 o

THLE ] pelets TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREETADDRESS |

cy-srze |7 ’ - et B i e v s RS osamoagn L e

TTLE O oelete TITLE O crange [ Addition

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-sT-21P CITY-S7-2)P

THLE [ Detete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Zp

TILE [ elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-3T-21P CITY-5T-7IP

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. I hereby certify that the infurmeéﬁon supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true And accuralg 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 thg receiver orftrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

RN EIARKA 03 (742)s5333413

SIGNATURE AND YYPED OR P Data Daytime Phone #




