FILED
25,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Se
Sgcretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000034756

1. Entity Name

MISSION DEVELOPMENT GROUP, LLC

/

Principal Place of Business

102 SOUTH 12TH STREET
TAMPA FL 33602

Mailing Address

102 SOUTH 12TH STREET
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

09-25-2003 90040 030 ****55.00

JUIlJVLAY

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
EIVNH# X/"Oé&b’i{fg ) Nat Applicable
Zi t i Countl i
P Country ép Uy 5. Certlficate of Status Desired ?i'ggq l:\i:i:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i e . - ) . |- Name.-, . . - (R
HOBBS, ROBERT $ ESQUIRE
3719 SWANN AVENUE Street Address (P.O. Box Number is Naot Acceptabla)
TAMPA FL 33609
.

City Zip Code

FL

of changing its registered office or regi§tered agent, or both, in the State of Floriaa. } am familiar with, and accept

8. The above named entity submits this statement for the purpose
the obligations of registered agent. :

sia NA-_[:EJR‘E -Signature.‘ly'pad or printed namg of registered agent and title if applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
; FILE NOWT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE FRESIDENT (O Detete e [ Changs ] Addition

NAME GARY T, Vo eC HAME

SREETADORESS [ A 2 S. 127+ STREE T STREET ADDRESS

CITY-ST-20P 7,4”,04— . 23602 CITY-S1-7IP

L:;EE é—ﬁﬁ; jo#AJSOM/ 1//3 . O Detete :JI.I:EE [Jchange  [3 Addition

STREET ADDRESS 6'&9 & 7. RENTON i7. STREET ADDRESS

orv-stze | TAMPA, FL 3 3¢ A OITY-ST-2P

TTLE ! T hange Addition

we___| 077 Jomsow, See’y Ove HIL O O
" st onees | S OR G T REVTON 87 STREET ADDRESS

onv-s-ze | TABIA ; £ 3%/ ? CITY-ST-20P

TITLE [ pelete TITLE [O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-ZP

TITLE 1 Delete TME [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZP

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 oath; that | am a managing member cr manager of the

limited liability company or the recelver or frustee empowered to execule this report as required by Chapter 608, Flarida Statutss.

SIGNATURE: ,z%“—f%ﬁ“ 77 REOUIRED

SIGNATURE AND TYPED OR BRTRTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

923 /o3

(F/3)223-4¥577

Date

Daytima Phone #
N |

:

CR2E083 (4/03)



