s - S FILED

2003 LIMITED LIABILITY COMPANY ., May 12,2003 8:00 am
DE?CNUMENT # L02000030900 7 2 04-23-2003 90234 019 ****50.00
1 tity Name
DEVELOPMENT INVESTORS, LLC
frincipal Place of Busingss Mailing Address ] EBEYvwe s
M40 HOLLYWOOD BOULEVARD. SUITE 360 3440 HOLLYWOOQD BOULEVARD. SUITE 360
HOLLYWOOD FL 3021 HOLLYWOCD FL 3302 .
S = A N A
Suite, Apt. #, stc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State — ' 4. FEI Number Applied For
' 54- 3Y 320N Not Applicably
Zlp Couniry Ze Country 5. Certificate of Status Desired (] gz ggqmwa}
e meene 8. Name and Address 01.Currant Regletorod Agent - 7. Name and Addms of Nw Rogtlt-nd Agent
= —Nar e
~=={ -~ LEVINE, ALAN W ESQ: e | B L AR K ROVSSO - E S O
1110 BRICKELL AVENUE TTH FI.OOR . Streel Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33131 ) -
3440 Rollywood Bluy suik 360
Ci . ' : Z
R4 Broly weed FL I P Code o1
8. The above named entity submits this staterment for the purposg of changing its registered office or registerad agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. ) .
SIGNATURE \ [\ A RCL <. . —\ZOK)SS»O 09 f % \05
gm.wwu*-dmdmimdmuk ilhsamm {NOTE, Rogixierad AQunt £ONalurs 1Aquined whan rewnsiatng} DATE '
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES : -
T HeHR 1 pekeie e CdCrange [ Addition | &3
NAME ARk E- VOISR e | . 2
STREET ADDRESS | 34440 HoLLL{ LICOL BLUD, STEXSO STREET ADORESS g
omy-§1-hp ‘.E;U_;.im Tl 30U CTY-St-71p ]
E HeHe 7 Deete TLE O change [ Addition g
NAME Aicaemo OLiviel, NANE
STREET ADDRESS oo g[ v STREET ADORESS
CITY-5T-2P -?:h‘;o“m T 3202 £St02e0 e, Jomvese [
T HoHe 1 Cetete e T T T e Dchange [ Addition
e [Radnco akenzoels NAE
STREET ADDRESS SiC LD STREET ADDAESS - -
cry-51-2ip o %wwa bwd CIrv-§1-1p .
TIE VoHr 2 elets TmE ) I Crange [ Addtion
NAME . . NAME
STREET ADDRESS B@{rmc s'ﬁ:ﬂ Bloa, sic 260 STREET ADDRESS
3440 Holl )
CITY-§1-21p il L 33052\ § cmy-s1-zp -
e ' ) O caete me D thange [T Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-ST-2P crry-ST-np
TmE {7 pekete TME [Jcrange ] Agtition
NAME RAME ]
STAEET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-ZP
11. | hereby certily thal the information supplied with this filj#§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerify that the information
indicatad on his report is Irye and accurate and tha signature shall have the same legal effact as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gripowared 1o executa this report as requlred by Chapter 608, Fiorida Statutes.
SIGNATURE: SIVMATURE REQUHIED © Qo0seo Oy lzlLﬁa ISY 200 4D
SIGNATURE ANO TYPED OA PRINTED NAME OF SKINING MANMUNG MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytime Prone ¢ N




