2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000003303

1. Entity Name

GPS DEVELOPMENT, L.L.C.

Mailing Address

249 HORRISON AVERDE, SUME 121
TAMBA-EL 23629

Principal Place of Business

A6 N FEORIDATAVENUE ™
+FAMPA-FL—36tE—

3. Mailing Address,

2lo P (JEweer ST

Suite, Apt. #, efc.

2. Principal Place of Business

308 Osweq <

Suite, Apt. #, elc.

KNI

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90004 020 ****50.00

AWM AT AT

[C] CHECK HERE IF MAKING CHANGES

City & State Cly_ & State 4, FEI Number 59.3602544 Applied For
’i?‘ 8 Pﬁ( FLD Z-I 0 A M {)k E . Not Applicable
Zip Count Country g . $5.00 additional
123007~ US o . _.35 GO o] AR -« | S Ceicate ol SausOesied . O] Eo Roiea.
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. N/ TEV.
NGRIECA, STEVEN <PpeL. oRIEGA, STEVEN
2401 MORRISCGN-AVENYE#121 'UZ /'; Sireet Address (P.O. Box Number i€ Not Acceptable)
FAMPAFL-39629—
3lo® PEWEY ST
City = P A_ Zjp Code
AN 4 [AM FL |f50o7
8. The above named erttity submits urposeof fhanging its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the obligations of registered /9
? }
SIGNATUR e 7/
E Signalur}ﬁfped of prim@ame'ﬁ registered agant and mycable. (NOTE: Registered Agert signature required when reinstating) LV 4 ?«1{
) i
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ;
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Defete TITLE O Change [ Addition
nmve | NORIEGA, STEVEN NAME
STREET ADDRESS STREETACDRESS | 34 D 50 E"‘)f‘f o7
SITY-ST-ZIP TAMPA FL CITY-ST-2IP TM /)" PL $ 4 ‘ o=
TILE MGRM [ belete TIMLE ! [ change [ Addition
NAME NORIEGA, ERIC HAME
sTReeT ADDAESS | 3108 DEWEY ST. STREET ADDRESS
orv-st-zp | TAMPA FL 33607 . D el - - . e
TMLE [ Delete TILE [ Change (] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
SRy-s1-71IP CITY-S5T-2IP
TILE [ Detete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CITY-ST-2IF
TIME [ Delete TIMLE [ change [ Addition
NAME i - NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-57-2IP _ /] CITY-ST-2IF
11. t hareby certify that the information supplied withthis § g alify for the-gkemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a all have §é game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or tryste, gTegort as required by Chapter 608, Fiorida Statut
S RED ;/ O py-203-BP7
SIGNATURE:
SIGNATURE AND TYPEDDR PRINTBBTAME OF SIGNING MANAGING My'aen MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daylime Phone #

CR2E083 (10/02)



