{

I

000 UNIFORM BUSINESS REPORT (UBR)

pCUMENT #

ity Ngme
fFAIL DEVELOPMENT GROUP LLC

98000002987

Mailing Address
17305 SW 78TH

Jcipat Place of Business

305 SW 78TH COURT
IAMI FL 33157

MIAMI FL 33157-4792

COURT

:. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
o AND
f FILED

00 APR =ty PH |: 32

_SECRETARY OF STAT
TALLAHASSEF, FL‘ORTEEA'

RV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
, ) 65'0880874 Not Applicable
' Zip Country Zip Country " ) $5.00 Additiona)
. - .1.5. Certificate of Status Desiced... . ﬂ Foo Roquired
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
| HOEKSTRA, ALLAN W Sireet Address (P.Q. Box Number is Not Acceptable)
i 17305 SW 78TH COURT
< MIAMI FL 33157
i City Zip Code
' | FL

SIGNATURE

P 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.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

~

FILE NOW!!! FEE IS $50.00 €5+~
Make Check Payable to Department of State

€ &

:i'. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /GHANGES _
@
Tme MGR [ petst TITLE [ changs [ Addition &
LANE HAYES, DAVID NAME 2
& IREET ADDRESS | 17305 SW 78TH COURT STREET ADDRESS / °
CTY-17-1P MIAM! FL 33157 CITY-8T-21P IEI“J
o
Tae MGR L} et Tme [Jcoange L] Maditlon | O
" HOEKSTRA, ALLAN W. - NAME AL :;:g%% “f‘f? e —
+REET ADDRESS | 17305 SW 78TH COURT . STREET ADDRESE LR /0N0--0T 106015 W
#reHHss, 00 #eeessh 00
cir-emr | MIAMLFL 33157~ ~ ovvstwe [ wpdann, U0 #Esrsoo UL
ME O Deseta Tme [Jchangs [ aeition
MAME NAME
HREET ADDRESS STREET ADDRESS
Cyy-g1- 1P CITY- 31-TIP
e ] O netern TIMLE [ changa [ Adition
Nme - NANE
EREET ADDRESY STREET ADDRESS
/’
Qy-s1-7IP CITY- 8T-21P
g /
TLE {7 Delets TITLE [Jchangs [ Adition
(™ NANE
{REET ADDRESS STREET ADDRESS
Y- $1-21P CITY-31-TIP
TE [T Detate ITLE {change (] adiition
ME NAME
‘REET ADDRESS STREET ADDRESS
n-21- 1P CITY- ST- TP
S TTEIEDY Rertify that the information supplied with this filing does nat 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. 3 (
‘ &
. -
ORI AT s Ty i E} . = 4
I3IGNATURE: c.j IJ (- Tll.ou e hl&m{L LD ; o A ‘7 é?;)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

.‘i‘S'- BN -mﬁ I"r:gi

ek = _ iGN 240 _ %



