FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am °

DOCUMENT # L02000028961 ecretary of State
1. Entity Name _ 04-07-2003 90008 041 ****50.00
SEVENTY-NINTH STREET DEVELOPMENT COMPANY, L.L.C.
Principal Place of Business « Mailing Address
525 8TH STREET WEST 525 8TH STREET WEST
BRANDENTON FL 34205 BRANDENTON FL 34205
P s MM AACR AU
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
@ 5—34 ‘-/ Not Applicable
Zip Country “p Country 5. Cenliticale of Status Desired (| Eg'ggqﬁ:’:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el el e L Ng[rle - -3 .—".':“:..: rers to @ mraomI e S Ter g
MAPES, REED W o :
525 8TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable (NCTE: Registered Agent signatura tequired when rainstating) CATE

FILE NOWN! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES _
e MGR O Delate THLE O Change [ Addition | &
NAME MAPES & MAPES, INC. NAME e
staeeT anoress | 525 8TH STREET WEST STREET ADDRESS ]
CITY-ST-2P BRADENTON FL 34205 CITY-ST-2P 2
ME MGR O Delete TLE [ Ghange [ Addition %
NAME WILSON, JEFFREY ELLARD NAME
sTREET ADDRESS | 1281 GULF OF MEXICOQ DRIVE, #1006 STREET ADDRESS
CITY-ST-ZI LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE 3 Dslete TITLE ' {JcChange  [J Addition
NAME —— - —_ BRI - o o i el MAME e — | o g 2 .- - E e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TLE O velete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE 1 Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /“—\ CITY-ST-2IP

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.
a{([-70%- 344

SIGNATURI PED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. i hereby certify that {
indicated on this ri
fimited liability ¢

information supplied with this filing does not guali
ort is true and accurate and that my signature shall ha
pany or the receiver ar trustee empowered to execute thig




