FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D
1. gt?NEJm':AENT # L0200001 8732 05-07-2003 90045 015 ****50.00
FLORIDA COMMUNITY DEVELOPMENT LLC
Principal Place of Business Mailing Address ST
1417 TAMPA PARK PLAZA 2831 NW 4157 STREET. SUITE K
TAMPA FL 33605 GANIESVILLE FL. 32608
S e IO
<% N Al w7 SteEeT
Suite, Apt. #, etc. Suite, Apt. #, efc.
v R CHECK HERE 1F MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
é‘] KINESOLLLE,r O Al OAX LIS Not Applicabie
Zip Country Zip Country " . $5.00 Additional
:{-,.Q/e Oé) . 5. Certificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -
CHOUDHURY, TARIK H |
2831 NW 41ST STREET, SUITE K Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
. 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. 1 am familiar with, and accept
the cbligationgAf registeréd agent.

SIGNATURE - e T

Signature, typed o printad name of registered agen and titie it appfcanla. (NOTE: Registered Agent signatura raquired 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 | - | MGR ) (3 Dalete THLE [ change [ Addition
wue- L CHOUDHURY, TARIK H HAME

STREEFADDRESS | 9831 NW 41ST STREET, SUITE K STREET ADDRESS

CITY-ST-2IP GA'NESV“.LE FL 32306 CITY-ST-2IP

TITLE . [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TR R LR O oelete. e~ T T e [Fchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTy-§T-2P CITY-ST-2P

TmE [ Delste TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZPP

TILE O Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-81-7ZiP CITY-ST-ZiP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 shali have the same Jegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

5 N AR, H & Heon oy \
SIGNATURE: S A CN AU AT AT QUIR R e € 22 A %Dﬁbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytima Phone #

0004213

CR2E083 (10/02)



