2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LL.95000000057

CHALLENGE DEVELOPMENT COMPANY, L.C.

(_Principaﬂ Place of Business

11955 SW 142 TERR
MIAMI FL 33186

Mailing Address

11955 SW 142 TERR
MIAMI FL 33t96-6084

2. Principal Place of Business ™

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

00 JEN 13 AR1Is b

e

N

DO NOT WRITE IN THIS SPACE MJH

11955 SW 142 TERR
MIAMI FL 33186

City & State City & State 4, FEI Number Appiied For
650549814 Not Applicable
i t i i i
s Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUMAN' HERB Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable (NOTE: Registered Agert signature required when reinstating) DATE
) . ... FILE Rowil! FEE IS $5090 e _
“Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS JCHANGES
TITLE M 1 petete ne [ toange  [] Addition
A NEUMAN, SCOTT A T S
syResT aoneEss | 11955 SW 142 TERR STREEY ADDREES i H ":"I I ’Ij;ff{;i—f Iii.l'i “fiﬂf I =
CITY-ST- 1P MIAMI FL 33186 CiTY-ST- 2P - . ==
YITLE ’ 71 petetn TLE [] change I:]  Additinn
NAME NAME '
S$TREET ADORESS STREET ADDSESS
CITY- $T-21P GITY-ST-2IP
TITLE [ petete Tme (] etengs [ Addition
MAME NAME
BTREET ADDRESE STREET ADDRESS
CITY-£1-7ip GiTY-$T- 2P
TITLE 3 pesets THLE [l ¢thangs  [J Mdition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ petete WITLE
NAME T T T - TNARE T i
STREET ADORESS |, STHEET ADDRESS Y
orv-sene | CATY- 37 2P
me .0, . [ pesste TmE [Jcoangs [ Adeitien
wme NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 87-2tP

* limited liability company or the €

SIGNATURE:

| hereby centify that the information
‘- -indicated on this report is true ang

T E ,_./,f

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), ), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
éhier or Justee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

URE REQUIRED

{.r10-0c0

3o¥-282-3250

FE:ForFmF—D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Fhone #

4v  9e8+000



