2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003056
1. Entity Name
DEVELOPMENT CONTRACT MANAGEMENT, L.L.C. Fi L E D
. oo L :
Principal Place of Business Mailing Address g 01 d LB 9 AM l l 0 U
777 NORTH HIGHWAY A1A. SUITE 201 777 NORTH HIGHWAY AlA, SUITE 20 S[CR'"{A?Y QF STATE
INDIALANTIC FL 32903 INDIALANTIC FL 32903 TA i_[_fi:{i "—‘WQSEE FLDRiDA
e I AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State _ _ . _City & State | _ -|.4. FEI Number- e e .| |Applied For
D 59-3578383 Not Applicable
Zip Country i Country 5. Cartificate of Status Desired $5.00 Additional
, Fee Required
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MOSLEY' CURTIS R ESQ. . Stroet Address (PO. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
City FL Zip Code

8. The above n a entify submits

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“THoMAS M. Npwonis  1-10-0(

SIGNATURE
Signature, typed or printed rame of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS J 1o ADDITIONS/ CHANGES

TITLE MGRM [] Delete TILE ’ Clchange [ Addition
NAME DOWNS, THOMAS M NAME 10AODNa7TAS95 T — =77
sTReEET ADDRESS | 777 NORTH HIGHWAY A1A, SUITE 201 STREET ADDRESS -0z éna" 01 "?jlﬂ@""t.ilﬁ _
CITY-ST-2P [NDIALANTIC EL 32903 CTY-§7-2IP #op#SS D0 ssehs, 00
TmE MGRM ‘ 0 peete -TITLE . ) {J Change [ Addition
NAME SALAMONE, PLACIDO HAME

STREETADDRESS | 200.BREVARD AVENUE, SUITE 103... . .. | STREETADDRESS | _ . . -
CIFY-ST-7IP COCOA FL 32922 CITY-ST-2P :
TILE [ pelets TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-7P B
TILE £ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS J sreeer avoRess

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE O change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TME ' O pelete TITLE [ Change  [] Addition
NAME HAME :
STREET ADDRESS o STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(4), Florida Statutes. 1 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 cath; that 1 am a managing member or manager of the
limitad fiabiiity company or the reagiver or trustee empowaered 1o execute this report as required by Chapter 608, Florida Statutes,

A FoERL -
‘ e REQUIRLY THomas M. Dowwis  1-10-0)
D NAME OF SIGNING R, MANAGER, OR AUTHORZED REPRESENTATIVE Date iy P #
(BRITFE S Rooo

SIGNATURE:

SIANATURE AND TYPED OR P

1619000

dv.

CR2E083 (11/00)

-



