2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000526

1. Entity Name

FACTS DEVELOPMENT, L.C.

Principal Place of Business
1575 SAN IGNACIO

PENTHOUSE

CORAL GABLES FL 33146

Mailing Address

1575 SAN IGNACIO
PENTHOUSE

CORAL GABLES FL 33148

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED g ;

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90123 031 ****50.00

924119

R AR AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 65‘047 Applied For
_ 0280 Not Applicable
T 1 C t .
e Country Zp ouniry 5. Certificate of Status Desited ~~ [] 9900 Additionai
e e . F -~ -~ - . PO — = . == - e = - Fee Required |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
} Name
FORBES, PHILIP H
' Street Address (P.O, Box Number is Not Acceptable)
1200 N. FEDERAL HWY., #411
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and litle If applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ABDITIONS /CHANGES
TINE MGRM [ Delete TILE O Change {7 Addition | S
NAME GRAHAM, ROBERT NAME 2
STREETADDRESS | 1575 SAN IGNACIO, P.H. STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-7IP u
o
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } _ _ CiTY-§7-21P o o .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TME (J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE ] deleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2iP CITY-ST-2IP
e [ Delete TITLE [T Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP i CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.
ERIUGHS . Connmn IR 13102 2
4 “ - -
SIGNATURE: ERSVZLR . ConstrmIR. | /31/02  2$-08Y-7¢2)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date ¢ Daytime Phone #

e




