2000 UNIFORM BUSINESS REPORT (UBR)

APPRJYED
LY '!'hl
P

nggyENT#' .99000002275

FLORIDA DEVELOPMENT PARTNERS, L.C.

FILED
00 HAR 20 AR 3: 07

SECKETARY 0F ST,
. i PN i E 2 T
Principal Place of Business Mailing Address ) |.. CaRas \JL FLLA

C/O JOHN YANOPOULOS
75 SW SIRD PLACE
MIAMI FL 33176

C/O JOHN YANOPQULOS
9375 SW 93RD PLACE
MIAMI FL 33176-2065

4%

2. Principal Place of Business 3. Mailing Address

IR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 Not Applicable
Zip Country Zlp - Country - " B. Certificate of Status Desired O ?&59.221 L’;‘i:ﬁ:ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THUXTON' GREGG S Street Address (P.C. Box Number is Not Acceptable)
BOLANOS TRUXTON & YOUNGS, P.A.
12800 UNIVERSITY DRIVE, SUIE 240
FT MYERS FL 33907 City FL | 7 Code

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

SIGNATURE

Signature, typed or printed nama of registered agsnt and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS/MEMBERS .

T O

=

a, 10. ADDITIONS ] CHANGES N 7 ]

TITLE MGR . - X Delote TITLE 2_ Z!‘t{mu [ Admitien
e YANOPOULOS, JOHN J R wwe | Teaenl

sizeer anonress | 9375 SW 93RD PLACE STREET ADDRESS ".‘) 4 %l 64& 3

cv-stze | MIAMI FL 33178 cITy-gT- 2P l?ﬁ%‘ ' fﬂ g(fﬁo

TIME ‘ 1 Detwtn TITLE v P ' [Jchangs [ Addition
NAME KAME

STREET AUDRESS STREEF ADDRESS

CITY- $T- 2P - GITY-§1-21P — - e
TITLE [ petste TITLE (] change [ Adaition
NAME RAME T2 9= P e

STREET ADDRESS STREET ADDRESS ‘5:14,-"|jJ4. TN __i:;:l Tl'!Q'E!—r— o

CITY- 371717 CITY-$1-219 FRERTT (W] sedwas R

e O petor TILE Clchangs [ Auttien
NAME RAME

STREET ADDRESS STREET ADDRESS

COY- 8120 cITY-37- 21

TITLE [ petete TITLE {changa [ Additien
HAMEN - RAME

STREET AUDRESS $TREEY ADORESS

GI!\'- m-ur ren CITY-ST-2IP

e [] petsmm TITLE [Ochangs ] Aditon
mAME NAME

STREEY ADDRESS : STREEY ADORESS

CITY-3T-2IP Af_\ CITY-ET- 1P

11. | hereby certify th?uﬂﬁform tion supplied Wb this fifing does not qualily for the exemption stated in Section 119.87(3){i), Florida Statutes. ! further certify that the information
indicated on this feport is trugdand accurase-gnd that my signature shall have the same legal effect as if made under cath; that ) am a managing member or manager of the
limited liability company or th¢ receiveror trushge empowered to execute this report as required by Chapter 608‘, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

L —




