2003 LIMITED LIABILITY COMPANY: Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR i Secretary of State
17 *HEK 50 00

DOCUMENT # 02000026129 - 02-17-2003 90011 035

1. Entity Name

INTEGRITY DEVELOPMENT, LLC

Principal Place of Business ‘Mailing Addrass

4631 10TH AVENUE NORTH 4631 10TH AVENUE NORTH

LAKE WORTH FL 33463 LAKE WORTH FL 33463

B S L
Sute, Apt. 8, etc. Tt sueApiwe O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37 —1"'4 7 Z 64.( Not Applicable
2p Country Zp Country 5. Certificate of Status Desied [ gz-g?wﬁd&m““ﬂ‘
8. Name and Address of Current Replstered Agent 7. Name end Addrass of New Reglstored Agent
- ‘ T i RN . T e T
~ MACK; ANDREW-P —— = - e TSP S, — e
4631 10TH AVENUE NORTH Streot Address (P.O. Box Number is Not Acceptable)
LAKE WORTH AL 33483 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registergd office or reglsterad agent, or hath, in the Slate of Florida, | am famiiiar with, and accapt
the obligations of registered agent. : %—/
SIGNATURE e i L 7Y a4 .z;_ it-o3
Signatute, typad or printod name ol egistared agont itle I applicabisr. {NOTE: Ragistensd Agant signature requinsd whon rainstating) DATE
FILE NOWI!! FEE IS $50.00
Magke Check Payable 1o Florida Department of Siate
: Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. PRES/DEAJ ADDITIONS/CHANGES

T - O petee me 7 [AMDEEW P MACK Olcrange X Audition §

MAME NAMIE =4

STREET ADDRESS smeer aoveess | o 1 D B ”EMPA'T l).que wAy g

CITY-§1-1P ervestae | LA EE w0 T’H’ FL 33442 8

MLE ‘ 3 patee TILE V.ee PRES " [ change BT Addition g

v A KEMNETH R mAack

STREEY ADDRESS STREETADORESS | R Z ok Pand oA K con T

CiTY-ST-IP ov-st2P | Plery Be gar NS £L 339440

e -7 O Deete me YIRS PRES b ' 4 = B Change AL dgiion | -

s i e | THOmMAS . bDemiee L

| STREET ADORESS - ST T T TN tReT aoRess q32 rﬁy- NA2Bog Circie

ormy-51-2P S-S | st Palas BcH , FL BN N

me : [ Delets T TRES/SE <. ] change B Addltion

NAME RAME AlAo T, mAacK ,

STREET ADORESS ' sweeTanoness [ jud 2, vadearc.a 6T,

CITY-57-TP CITY-ST-2P Poyal P..lm Bo"‘, L Z341)

me . [ Dekern me ' Oltnge [ Addhion

NAME ' NAME

STREET ADRESS STREET AJDRESS

CITY-S1-2P CIvY-ST-2p .

TME 3 Delete TME O change [ Addition

NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

H. |hereby oenilrgi!hal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the infarmation |
indicated on this report {8 true and accurate and that My Signalure shall have the same legal effect a3 if mads under oath; that | am a managing member or manager of the H
fimited liability company or the recehver or trustee empowered 10 exacute this report as required by Chaptar 608, Fiorids Slalutes. |

SEAMREIPRE3)] A PP 7108 su-stiswz] |

SIGNATURE: _An SERTAERY PRES) / Z-11-0% St1-645-8412.

WGNATLRE AND TYPED OR PRIMTED NAUE OF JIGNNG MANAGING MEMBER, MANAGER, OR AUTHORZED REFRECENTATIVE Oaie Daytime Prone ¢ l




