2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT #

1. Entity Name ~

199000004119

DEVELOPER FINANCIAL SERVICES GROUP, LLC

FIED

Principal Place of Business

824 U.S. HIGHWAY ONE. SUITE 200
NORTH PALM BEACH FL 33408

Mailing Address

824 LS. HIGHWAY ONE. SUITE 200
NORTH PALM BEAGH FL 33408-3338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVELD

00 HAY -5 PHI2: 26

CRETARY OF STATE
ALLAHASSEE . FLORIDA

R AT

DC NQT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
h Gs-vq007792 , Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5'00 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e P et o e e oo ot et T e [ NAME ey e s @ e R T 2 e mems e e S e
T RAWDALL 5.7 Simpt S
~BAXTER-KENNE™M- .
! : Street Address (P.0. Box Number is Not Acceptable)
824 U.S. HIGHWAY ONE, SUITE 200
NORTH PALM BEACH FL 33408
City Zip Code
I~ FL

8. The above named enf

SIGNATURE %’l

£

bmits this statemagd for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4' /1{/00

Signalure, typed or printed name of reg‘!'emﬂ’gem and titla if apphcahle

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES

TILE MGR - ‘ 7 Detete “f Tme ﬂl:nanuo [ Additton
AAME ~BAXTER-KENRETH NAME RArpaLL S Symer s

streev anoress | 824 U.S. HIGHWAY ONE, SUITE 200 STREET AUDRESS

wrr-sr-ze | NORTH PALM BEACH FL 33408 CITY- 3T-ZIP

13 [ nelets e O changs (] Acdition
RAME NAME

STREET ADRESE STREET ADDRESS

CITY-ET-2IP CITY-8T-21P

TIME [ pelets TITLE []change [ u%nun
- S T T T e : CTE0ODSE[00ST o
STREET ADDRESE STREET ADDRESS i ~[Es14/00--01118 —“ﬂﬂ
CITY-$T-2IP CITY- $T-ZIP e st ML £ o s A
TME O petete TITLE [ change [ Addition
NAME MAME

STREET ADRESS BTREET ADDRESS

CITY-$1- 2P ciTY- 87-11P

TITLE ] vetets TME O changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY- 87 7P CITY-$T- 2P

e O vetmte TILE Ocnangs [ Auditien
NAME NAME

STREET ADDRESS STGEET ADDRESS

CITY-ST-71P CITY- 8T- 7P

11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

powered to execute this report as required by Chapter 608, Florida Statutes.

Dala

Daytime Phons #

2083

CR:1



