- FILED
2003 LIMITED LIABILITY COMPANY Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L99000003428 Secretary of State
01-21-2003 90322 037 ****50.00

1. Entity Name

MBA DEVELOPMENT COMPANY, L.L.C.

A

Principél Place of Business Mailing Address
MﬁERA DRIVE. SUITE 202 MVIERA DRIVE. SUITE 202
NAPLES FL 34103 NAPLES FL 34103 2 0 0 1 2 b 6
TR sF IRHRIRIEMAWAEm
3033 R w\een'tmuc 3033 RWIERA DRWE
_ Suite, Apt. # etc. S \T'E 202 S%E‘ft\%eéc 200 [’ CHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FEI Number Applied For
NPLES, FL N RPLES FL- 59-3562979 Not Applicable
® 3“[ 10 county MS A Zips“l | 03 Country WS A& 5. Certificate of Status Desired [ gg.ggq;;:!;i’tional
§ s Name and Address of Currem Reglstered Agent 7. Name and Addregfa of New Heglaterad Ageni
ILBQURN, E. MICHAEL “RBiBoueN, E. MieHpel—

RVER® Ve, SUTE 202 - W Street Address (P.C. Box Number is Not Acceptable}
NAPLES FL 34103 WM A
13033 RWiERA DRWE, SUITE 202

City Nﬁpbes FL Zip 00(4103

ntity spbmits this st ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

gm

SIGNATURE
Signature, typed or printed name of rg}le(ad agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOW!! FEE 1S $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
TME MGR J Delete TITLE [Jchange [ Addition
NAME KILBOURN, E. MICHAEL NAME
sTReET ADDRESS | 3303 RIVIERA DRIVE, SUITE 202 STREET ADDRESS
CiTY-§T-2IP NAPLES FL 34103 CITY-ST- 2P
THTE MGR . O Delete TITLE [Jchange [ Acdition
NAME KILBOURN, E. MICHAEL NAME
STREET ADDRESS | 3033 RIVIERA DRIVE #202 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
NE [ Dekete . TMLE e , [J.change [ Adaition
NAME - i ) NAME o
STREET ADDRESS STREET AODRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TITLE . [ Delete TITLE [J Change  [J Additian”
NAME - R - ) ..
STREET AUDRESS tr STREET ADORESS voE The e e
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with 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 accyrate and that my signature shall have the same legal effect as it made under oath; that | am a maraging member or manager of the
fimited liability company or the receiver, ed 1o execute this report as required by Chapter 608, Florida Statutes.

AARED 1/16/03 (2%])34/-195¢

SIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIgNING ANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date Daytlme Phong #

VI 8

CR2E083 (10/02)



