APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND |
|
DOCUMENT # L 99000003410 FLED
1. Entity Name??, G S - q 6
DEVEOPMENT, RESOUF!CES GROUP, LLC ooy -2 P 2
g TATE
SEoRETARY.OFRERGA
Principal Place of Business Mailing Address Vink, I "‘tH A =
415 MOUNTAIN DR.. SUIMTE § 415 MOUNTAIN DR, SUITE 5 “
P.O. BOX 5828 P.O. BOX 5828 ]
DESTIN FL 32540 DESTIN FL 32540-5828 -
I S AR O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
g q 3582 ?7/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired }‘ | fese ggq Lﬁge(i;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ‘ '
KRAEMEH’ MARY K Street Address {P.O. Box Number is Not Acceptable)
38474 EMERALD COAST PKWY., SUITE 4101 1
DESTIN FL 32541 ‘ |
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ___
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) | DATE
o © - FILE NOW!!! FEE IS $50.00
N ; N 1| Make -Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS/CHANGES
TLE MGRM O Delem TITLE . [Tetange [ Aanion
mue e oL ALDRICH, RUSSELL:D: 2.4y 1 NAuE
vaeer aooaess | 638 W, SUNSET BLVD. - STREET ADDRERS
crv-sr-or | FT. WALTON BEACH FL 32547~y -4 = . - CITY-3T-21P .
e T v e oy v = - e e ¥ Py ‘:._.Ui |U|.J-.....l|:;|’._pl_! W
me | MaRM H teke s 5/ Ta/00—01 01 2
WAME JONES, GEORGE W NAME SRR, 00 #4350, 00
st avoess | 801 SPANISH MOSS TRAIL STREET ADCRERS R, e
env-st-2¢ | DESTIN FL ciTy-1-21P I
e ] peteta Time [ coange [ Adattion
~ NAME el T T T T RAME T e o ““T e B
$TREEY ADDRERS STREET ADDRESS
CITY-ST- TP CITY-3T-TIP |
mE [ Detets TmE \ [(Jctange [ Astrtion
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-3T-TP CTY- 8T-TIP I
e [ petets TiTLE ‘ (] coanga (] Asdition
MAME ) ] NAME
STREET ADORERS : b STBEET ADDRESS
CITY- S1-11P COTY-8T-21P '
e O oelets Tme I [ changs  [] Aduiion
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-8T-2IP

ht qualify for the exemption stated in Section 119.067(3)()), Florida Statutes.|1 further certify that the information
¢ shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
Execute this report as required by Chapter 608, Florida Statutes. |

-y m_‘a ’ - Bs?
Epeges LW Jores thy| 45137

11. t hereby certify that the information supplied with this filing doeg
indicated on this report is true and accurate and that my signg
limited liability company or the receiver or trustee empowered

SIGNATURE:

|
E *F SIGNING MANAGING IIEMBEH OR MANAGER Date : | Daytime Phona #
I

PN

av

CR2ECHS (9/99)



