2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  1.99000006938 ~ FILED
ALL SAINTS DEVELOPMENT,LLC | 00 JAN 12 PH 2: 02
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH A SSEE. FLQR]DA
1014 NORTH ADAMS STREET, SUITE B 1014 NORTH ADAMS STREET. SUITE B
TALLAHASSEE FL 32208 TALLAHASSEE FL 3230061303
S N RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. . _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 590_3606574 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $5.00 Additional
. i Fee Reguired }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
VAN ASSENDERP' KENZA ESQ. Street Address (P.O. Box Number is Not Acceptabie)

C/0 YOUNG, VAN ASSENDERP, VARNADOE & ANDER
225 SOUTH ADAMS STREET, SUITE 200
TALLAHASSEE FL 32302-1833 City FL | ZioCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and 1tle if applicatie. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TIE Deletn TIME Chan Addition
O Manager 0 clange 0
NAME NAME . ai
STREET ABDRESS smeass || R+ D€an Minardi .
CITY- 2T 1P re-s1-1p 1014 N. Adams St. Suite B
TITLE O TLE I'allanassee, L JZJUJDU‘W’ ] Addnion
NAME NAME
STREET ADDRESS STHEET ADDRESS — :
400002104154 ——0
eve-Avaw gvr-ar-2v 020 N0==01027==003 -
e e e *eRaEo0. 00 Wi
NAME KAME
STREET ABDRESS STREET ADDRESS
CIY-$1- 2P CITY- 31- 1P
TITLE O pDetetn TLE [ change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1IP CITY-$1-21P \
WILE [ petats TITLE [OJchange [ Addition
LI : NAME g
STAEFT ADDRESS STREET ADDRESS
CITY{3T- 1P : CITY-8T-2IP
md [ petem TITLE T Jchangs [} Addition
NAME NAME
STREET ADDRESS |-~ $TREET ADDRESS
CITY-ST- 1P . [ cimy-sv-zp

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Lindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
R. Dean gi-i-nard-'

SIGNATURE: T2 J’@_\ I/’ 20 550 -5¢/~503F

SIGNATURE AND TYPED OR PRINTED ING MEMB MANAGER Date Daytime Phone #

CR2E083 {9/99)




