2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GPS DEVELOPMENT, L.L.C.

L.99000003303

Principal Place of Businass

12407 N. FLORIDA AVENUE
TAMPA FL 33612

Mailing Address

2401 MORRISON AVENUE. SUITE 121

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED

TATE

TARY OF STA
BIVS!%?&E oF CORPORATIONS

01 MAR-1 PH 1:02

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3602544 Not Applicable
Zi C i it
P ountry Zip Country 5. Certificate of Status Desired ] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent —- _ ... 7..Name and Address of New Registered Agent . . .. .. .- |[.
Name

NORIECA, STEVEN

2401 MORRISON AVENUE #121

Street Address {F.0O. Box Number is Not Acceptable)

TAMPA FL 33629
City FL Zip Code
8. The abova 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 segistered agent and 1itle if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ;
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONSJCHANGES "
T MGRM 1 Delete I e [ change [ Addition | S
NAME NORIEGA, STEVEN NAME z
STREET ADDRESS | 2401 MORRISON AVE., STE 121 STREET ADDRESS 2
CITY-ST-2IP TAMPA FL CITY-ST-ZIP a
(4]
tion | CC
TiTLE MGRM O Delete TITE O Change [ Addition | &
ME NORIEGA, ERIC NAE )
STREET ADDRESS STREET ADDRESS - - — . _
omvons | 3108 DEWEY ST. i SOOQO30 1 S0s——25
TAMPA FL 33607 ~02/080 ==11 82--00% -
o Lo __fme e — -0, 00 Wi T |
“NAME- Tomm T NAME 7 ’ :
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIy-5T-21P 1 CTY-ST-2P )
TITLE [ Detate TILE [IChange [ Addition
NAME ¢ NAME [-"
*
STREET ADDRESS STREET ADDRESS
CITY-ST7 7P CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP '

11. | hereby certi
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or frustes empowg

SHGNAA A

SIGNATURE AND TYPED OR PRINTED'AME GF MIGNI

SIGNATURE:

tupg?shall h h
a a\{ete

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i e legal effect as if made under oath; that | am a managing member or manager of the
#rt as required by Chapler 608, Florida Statutes.

Daytime Phone #

SRR 1IN

'



