2001 UNIFORM BUSINESS BEPQRT (UBR)

1. Entity Name

DOCUMENT # LG4Y400000 2275

Flog DA DEVELOPMENT PARTUEES, L.C.

Principal Place of Business

C/p Totr YOBYIPODS
G375 Sw 934 Prace

Mailing Address

Ch To HA YANOPOULOS
3375 Sw 932 PLACE

miRmi, J=C. 3347, Miami, ~C 3307
2. Principal Place of Buginess ‘ 3. Mailing Address
5672 _STRAND &:am‘ 5693 STRANVD CourtT
SSUI;?-F‘E# elc. éﬁte. AB;._#EBIQ { DO NOT WRITE IN THIS SPACE
v i
City & State City & State 4. FEI Number Applied For
/UAPLE.S L /(/F}PLE;S F L 65—-—09567// Not Applicable |
JZIZZ / I¥e) cwg A’ Zl'pg‘_/ / (O Co%njtr:f-s- A‘ 5. Certificate of Status Desired ?i'ggq ﬁgﬂtional

6, Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

GREGCG S. TRUXTON

BOLANOS, TRUKTON v YOOGS, 7 A.

Street Address {P.0. Box Number is Not Acceptable)

[2¥00 UNVeL.S ITY 'Dﬂlvz SuiTE 240

City Zip Code

FIO MYEES, -C 33907 FL

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

indicated on this report is true and accurafe and jhat m
limited liability company or the receiveror trust

SIGNATURE:

SIGNATURE Ay/r’rﬁ:eo OR PRINTED NAME OF SIGNING MANAGING MEMBER, utﬂnesn. OR AUTHORIZED REPRESENTATIVE

Y- la-ol  Q4I-592-77

SIGNATURE
Signature, typed or printed name of registersd agent and title i applicabla, {MNOTE: Registered Agant signature raguited when reinstating) R DATE_ .
L [OLEN | L) 'T'_ L=
— —— [ J
FILE NOw!tt FEE IS §50.00 Ei*!’#g*-ull iLFUliiE##UU LIH
‘-.' Lt
) L Make ‘Check Payable to Department of State . L _ = |
9. MANAGING MEMBEFIS/MEMBEHS 10. ' ADDITIONS/CHANGES yd
TITLE mok . P [ Delete TITLE MEMBER. ~ MRANAC EIL aFThange [ Addilion
NAME HA»&‘D‘/ wL NAME
STREET ADDRESS | 57¢ 4/ 5 ‘sTrAVE BL Vb Sre, 3 smeeTaonRess | 5P STRANWD CoURT , SUTE /
CITY-ST-2IP WAPLES | Fle BdiiY CITY-ST-ZIP jf& 5‘5 s R ol o -
TE [ Dee e MEMBER, SEC[TREASVRER (g  EAtdiion
NAME NAME RENEE -;r—(pLSo ~
STREET ADDRESS STREETADDRESS | S50, & T AA/D cawa-rj SWTE. |
CITY-8T-2Ip — CITY-ST-2P - "M@PCES / = SO - -
TITLE O] pelete TILE [J Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2Ip
TITLE [ Detete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIME 1 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-4r-zip CITY-ST-71P
TIE [ oelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
) =) i
11. I hereby certify that the information supplie wﬂf}q thls filing giaeS not Huality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

all have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Fiorida Statutes.

394

Date Daytime Phone #

*

3

CRZE083 (11/00)



