2000 UNIFORM BUSINESS REPORT (UBR)

ArrruYCU
AND

PgﬂgNEJmIZA ENT# | 99000003152

BRIGHTSTONE DEVELOPMENT GROUP, LLC

FILED

0Q APR -3 AMI0: 03
SHCRETARY OF STATE

Principal Place of Business Mailing Address

13529 WEYBURNE DRIVE
!

& @ AdAKS Chank

onlcy d

FATLAHASSEE, ::(\}R\‘IC[;A
R LM

2. Pgacipal Place of Business I3, _Mailing Address
234490 maex_Plecl i

40 max Plall

Suite, Apl. #, elc. |

Suite, Apt. #, elc.
200

DO NOT WRITE IN THIS SPACE -

City & Staie City & State 4. FEi Number Applied For
thimton Bach EL - [BStmor Boach FL|65:892451 . [T
‘%2'% qu Cci-ujt% 5%{4 5 (O COUTBS 5. Certificate of Status Desired ??e‘ggvﬁ?gji“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTELL, LANGE Street Address (P.O. Box Number is Not Acceptable)

HIEF-WEYBURNE-DRIVE

DELRAY-BEACH-FL33446

) City FL Zip Code
8. The above namedentity& sWof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREZ__° & ) ﬁ M 6 ’ \?:C)} @O
ignatur ped or printed name of registeregi4igent and ttls if applicable. {NOTE: Registered Agent signature required when reinstating) 4 T DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TITLE MGRM 1 petute TITLE [] change [ Addition
HAME LITTELL, LANCE NAME may Pieco
ey aookess | 13579 WEYBURNE DRIVE Q dcivess - STREET ADDRESE 3840 X @ #2200
oaw-stze | DELRAY BEACH FL 33448 Spayife On (Lj CIT-sT-11P &(yn—fpn @[@Ch. . 33‘-8 (p
TITLE MGRM . e [ betote TITLE = [Jchanga ] Addition
HAME STEVENS, RANDOLPH MOORE NANE .
e ok | 13570 WEYBURNE.DRVE - £l r?’ V| e | 3840 M X PlRCQHOG
ervsrue | DELRAY BEACH FL33448 il @l Lewew | Bocining Lowch, L 34Y3(p- -
TTkE C COlogewe TE I [ chnge (] Addition
NAME NANE Tooma=221 e} ":':? e
STREET ADDRESS STHEET ADDRESS 040 00011 06--101
CITY- $7- 7P CITY-51- 1P D T T e g )] L T
TILE [ petete Tme [ ¢hangs ] Addition
NAME NAME
STREEY ADDRESE STREET ADDEESS
CITY- ST- 208 CITY-3T-2IP
TITLE [ petets TITLE [ ctangs (] Addition
nagE NAME
STHEET ADDRESS STREET ADDRESS
cifr-sr-np CITY-$T-7IP
ATLE ] peteta TILE [J changa [ Addinon
NAME NAME
TIREET ADLFESE STREET ADDREES
oIrY-$T-2P CITY-$7-2IP

11 I'hereby Gertity that the information supplied with this filing does net qualify

for the exemption stated in Section 119.07{3)i). Florida Statutes. | 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empowered 10 exe:

is report as required by Chapter 608, Florida Statutes.
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8(20/00

SIGNATUR

D TYFED OR PRINTED N

OF SIGNING MANAGING MEMBER OR MANAGER

Vo "Date Daytime Phone #

SIGNATURE/ /W
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4

CR2E083 (9/99)



