2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - L99000003056

1. Entity Name

DEVELOPMENT CONTRACT MANAGEMENT, L.L.C.

FILED
00 MR 13 PH 250

Mailing Address QECR\_ .E I!li.\"‘l [ :‘ :)T}’\%T:
777 NORTH HIGHWAY A1A, SUITE 201 T:'}\U A H fiSSEr FLOR!D:{
e b ]

Principal Place of Business
771 NORTH HIGHWAY A1A. SUITE 201

T

4 2121000

INDIALANTIC FL 32903

INDIALANTIG Fl. 32903-3049

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

BN O

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59- 35 7 T3% 3 Not Applicable
ap Country Zin Country 5. Certificate of Status Desired O $5'00 ﬁ.‘dd“i"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T
— e A —— e ————— e | T T e e —_
MOSLEY' CURTIS R ESQ. Street Address (P.O. Box Number is Net Acceptable)
1221 EAST NEW-HAVEN AVENUE
MELBOURNE FL 32901
City FL Zip Code

8. 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

Signature, typed or printed name of registarad agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES

Time MGRM : [ betete TIME []Chaogs [ Martion
HAME NAME T e R T _—
STREEY ADDRESS ?%wl’:‘gﬁTT}T%?GAHSWﬁY AtA, SUITE 201 STREET ADDRESS LR l;g;,} ;.?q:i"{ﬁ__ﬁa;} { |"E-::I.?-l:];rr' 1
orv-srze | INDIALANTIC FL 32903 GiTY-s1- 2P T T T

TIE MGRM ] et T ’ T Oenange [ Avamion
NAME SALAMONE, PLACIDO NAME

steeer anomess | 200 BREVARD AVENUE, SUITE 103 STAEET ADDRESE

cITY-37-7IP COCOA FL 32922 CITY.ST- TP

TmE 2 etete ITLE [ change (] mcition

e r———

NAME NAME N [, - e

- e - —_——— T
| STREET ADDRERS-|— e L T = )| ®TREET ADDRESS
CIvY-3T-2IP CITY-3Y-0P
TITLE T pelets TITLE (] changs ] Aodttton
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY- ST- TIP
TITLE [ peste TITLE [T change [ Addition
NAME NAME
| sTREET anoREss STREET ADDRESR
'-I' Y- 83- 7P CITY-37-21P
d TITLE ] petats TnEe - changa ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP CITY-3T-2P d(_,(__

11. | hereby certify that the information-suﬁ;‘ﬁed\with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trye-dnd accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company orihe receiver or trustee gmpowered 10 execute jhis report as required by Chapter 608, Florida Statutes.

IRED

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

S-lw0e 227252 or

Daytime Phona #

SIGNATURE:

CRE2 003 '9/99)



