*ﬂ,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

99000003056
DEVELOPMENT CONTRACT MANAGEMENT, L.L.C.

S

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90106 010 ****50.00

Principal Piace of Business

777 NORTH HIGHWAY A1A, SUITE 20t
INDIALANTIC FL 32903

Mailing Address

777 NORTH HIGHWAY A1A. SUITE 201
INDIALANTIG FL 32903

g61241

2. PFrincipal Place of Business

3. Malling Address

[ A

QT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8383 Applied For
59-357 Net Applicable
i Countl Zi County iti
@i uniry P unty 5. Certificate of Status Dasired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P R R e T o TR o =Nﬂmc R e s o e e - s D R eI} [t
MOSLEY’ CURTIS R ESQ. Street Address (P.Q. Box Number is Not 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 printad name of registered agant and title if applicabie. {NOTE: Aegisterad Agent signalure required whan reinstating) DATE
- FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM [J pakete TITLE [ Change [ Addition | S
NAME DOWNS, THOMAS M NAME %
STREETADDRESS | 777 NORTH HIGHWAY A1A, SUITE 201 STAEET ADDRESS 2
ar-s-2¢ | INDIALANTIC FL 32903 imv-sT-2 o
- o
TME MGRM 3 Delets e O Change  [J Addition | G
NAME SALAMONE, PLACIDO NAME
STREETADDRESS | - 200 BREVARD AVENUE, SUITE 103 STAEET ADDRESS
CITY-5T-2P COCOA FL 32922 CITY-ST-2P
TITLE - T ] Delete MLE o T . = “[OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-z2p ! CITY-5T-ZIP
TITLE £ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S5T-ZIP
11. | hereby certify that the information suppllect with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua 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
limited liability company or the receider or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
, / 01 (3 ) 3000
SIGNATURE: — _ A Yglor ) 718 -3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Chaytime Phone #




