2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name ’ 04-09-2003 90039 010 ****50.00
FIELD DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2633 ATTLEBORC PLAGE 2633 ATTLEBORO PLACE
APQOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
/é -/ 27707 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Foe Required  _ _
6. Name and Address of Current Registered Agent e i o= ==T:-Name and Address of New Registered Agent
. o e L em T ST F A Name
FIELD, SCOT N
2633 ATTLEBORO PLACE Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703 '
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered a both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. W ?—‘ 9/
fam
SGNATURE S CoT A F1ELD /o3
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWI! FEEISS$S000 _ _ | A
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TITLE MG R [ Delets TILE O change [ Addition
NAME scoT A. FieLD NAME
SHETAODNESS | 2.6 33 ATTLC foko FLALE STREET ACDRESS
CITY-ST-2IP ﬂ’ Fo e A FL 3173 CITY-ST-2IP
TIMLE MG £ N [ Delete TILE [ change [ Addition
NAME EywsTHA A FrerD ) NAME
SRETADORESS | 2.4 33 ATTL o re [(lAcc STREET ADDRESS
CITY-ST-2IP A Fo P A y F: 7273 CITY-ST-2P
THTLE MERM _ . o o = o wee - DlDeleter=n o fTME 2T = Sy T TEED Clchange [ Addition
NAME D Ar A Fretd NAME
STREET ADDRESS 16} P EAST SaTro~’ Croace STREET ADDRESS
CITYy-ST-2IP waAo e HA, wI 53 155 CITY-ST-ZIP
TITLE MG RgZm [ Delete TITLE ) change  [[] Additicn
NAME Fpae .o FEED _ NAME
STREET ADDRESS joit D &8 SuT7 sl PrAce STREET ADDRESS
CITY-ST-21P WACKcsHA, WL S$315§ CITY-51- 2P
TILE O peletz TITLE [J Change  [C1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P -7
11. | hareby certify that the information supplied with this filing dees 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 mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to ex% required by Chapter 608, Florida Statutes.
SIGNATURE: X SIO7ZATUAE rESTUmED 479/ 3 Yo .762-YTo2
SIGNATI;RE’;\ND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)

it



