2000 UNIFORM BUSINESS REPORT (UBR) . o

1[.) gg NymheAENT # LQQOOOOQ 3428 FILED

MBA DEVELOPMENT COMPANY, L.L.C.
COJAN 21 PM 3:58

" Principal Place of Business Mailing Address SECRETARY QF § TATE
3303 RIVIERA DRIVE. SUITE 202 3309 RIVIERA DRIVE. SUITE 202 TALLAHASSEE, FLORIDA
NAPLES FL 34103 NAPLES FL 34103
2, Principal Place of Busingss 3. Mailing Address H"“m Il”"!l ’lm "m "m "m "m "m Nm "m "m ’I“ m)
i Suite, Apl. #, etc. Suita, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
LG-385¥ 2919 Not Applicable
Zp Country Zip Country 5. Cert%ficate of Status Desired | $5'00 ﬁ'\ddilional
Fee Required
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Reglstered Agent
oo Name
SOCOL' ALBERT J Strest Address {(P.O. Box Number is Not Acceptable)
3303 RIVIERA DRIVE, SUITE 202
NAPLES FL 34103
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 of printed name of registered agent and litle if applicable {NOTE: Registered Agant signatura required when reinstating) DATE
¥ .
E;ILE NOw!!! FEE IS $50.00
Make Check Payable to Department of State
‘i
] .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . O oetsts e v iy o _ Oommge (] asation
nanE SOCOL, ALBERT J nANE SOODO0 31 4272
smeeen sommese | 3303 RIVIERA DRIVE, SUITE 202 STREET ADDRESS —02/ 22 N0-~0104 50124
erarze | NAPLES FL 34103 Y- a1 7P sbdast T S0 00
TImE [ Detsts WTLE [J chengs  [] Addition
NAME 2 NAME
STAEET ADORESS || fTReET anoAES®
ciy-1-0p CITY-37- 1P /7\
TmE ] petaty e [ehengs 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY-$T-21P
TME O paiets THLE [ cnamgs [ Additten
NAME RAME
STBEET ADDRESS STREEY ADDEESS
CITY-8T- 20 - I CITY-gT-7IP
e - [ petets e [ chmnge [ Anuition
NANE b LT NAME :
STAEET ADDRESY” P A STREET ADDRERS
CY-21-1P oTY-37-1P
TIMLE l." [ detets TmE Cchangs {7 Addithon
WAME NAME
STREET ADDRERS STREET ADDRESS
CITY-§T-1IP A criY-ar-2IP

11. | hereby certity that the information suppliediith this filing 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 true and accuratd phd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tristee e poﬁred 10 execute this report as required by Chapter 608, Florida Statutes.

. SOCO)
f

IRE RELIHES Pre e 4 94~ 20121777

RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Phone #

SIGNATURE:

% SHINATURE AND TYPED OR P

6¥6L100

dS

CR2E083 (9/99)



