FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000026219 Secretary of State
1. Entity Name 05-02-2003 90566 042 ****50.00
TITAN DEVELOPMENT ENTERPRISES, LLC
Principal Place of Business Mailing Address
126 SOUTH SHORE DRIVE. #34 126 SOUTH SHORE DRIVE. #34
DESTIN FIL 32550 DESTIN FL 32550
e s AR
Suite, Apt. #, etc. Suite, Apt. #, eic. E‘/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number i Applied For
: 04’57 /4’ 54’5 Not Applicable
- Z‘FL N R __Covum_ry;“_ e Zip, ; Country 5. Certificate of Status Desired .. [=]- ‘ﬁ%g%ﬁ:ﬂlionmﬁ"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, MELISSA E
50 CORTE PALMA Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
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 registerad agent.

SIGNATURE

Signatura, typad or printed name ot registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITE MGR O Delete e MGR AThange [ Addiion
NANE MAS VENTURES, INC. Nane MAS Yertures -
STREET ADDRESS | 126 SOUTH SHORE DRIVE STREET ADDRESS | | 7, to oufk Shon, ¥ ’\fg_ /# 34
CITY-ST-7IP DESTIN FL 32541 ov-5T-2F | "Dagfies L 2550
TITLE [} Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE . B R - 1 Delele . TITLE . L. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
ME G ) T e T [l oelete TITLE (I change [ Addition
T N - . NAME
STREET ADDRESS * o " ¥ STREET ADDRESS
CY-ST-2IP ’ N cov-st-zp R
RLE . . ] pelete TITLE T change [ Addition
NaME < NAME
STREET ADDRESS ) STREET ADDRESS
omy.stze | oo . ) ) CITY-ST-ZiP

11. | hereby certify that the information suppligd with this filing does not quality 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 made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W ichad P A S ass auno 4-23-03 (856)598-£210

Daytime Phone #

FaSay, 208

SIGNATURE: e

SIGNATURE AND TYPED DR PHINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

]

CR2EQ83 (10/02)



