FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # L02000026029 Secretary of State
1. Entity Name 03-14-2003 90004 024 ****50,00
WILLOW CREEK DEVELOPMENT, LLC
Principal Place of Business Mailing Address
335 S. PLUMOSA STREET 335 §. PLUMOSA STREET
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
| ¢+3_ IR7704{ Not Applicable
Zip | Gountry |- Ze._ . _j Ceuntty - . _|-g. -Certificate.of Status-Desired—. . [ __ gese ggqag:‘;tlonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
BEALS, ROBERT L
201 N. H]VERS|DE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUTE B )
INDIALANTIC FL 32903
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signaturae required when rainstating) DATE
FILE NOWI!! 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 managing mem ber [ Delete TITLE [OChange  [J Addition
::I::EETADDRESS Benjamin E. Jefferies ::;Emnnnzss
oTY_ST 2P 335 §. Plumosa Street 3: oY-ST-2P
> Merritt Island, Florlaa 52
TITLE managing mem ber O Dele[e TIME [ Change  [] Addition
NAME Duane A. Watson :""fﬂ o
STREET ADDRESS TREET ADDR
335 S Plumosa Ste.,Ste J
CIry-$3-21p M I1al ! £l d 329592 CITY-ST-7IP
TIMLE [ Detere e | T T T T T T T T Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZIP
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS i oy s e STREET ADDAESS
CITY-ST-7IP CITY-ST-71P . et .
TILE : . O Delete TMLE T [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. ! hereby certify that the informalipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is truefarld accurate and that my signature shall have the same legal effect as If made under oath; that t am a managing member or manager of the
limited liability company.or the rgdceiver or trustee epfo ere to gxecute this report as required by Chapter 608, Florjda Statutes.

SIGNATURE: (/A\?@ UJ (6000

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIfE " Date Daytime Phone #

roroaTae B

CR2E083 (10/02)



