. SDRONVEFD
206% UNIFORM BUSINESS REPORT {(UBR) APP;\EDJ e g
&
DOCUMENT # 99000007097 FILED
1. Entity Name ;';_'
OLYMPIA COMMUNITY DEVELOPMENT, L.C. OO APR 16 AW 8:59
AR £ STATE
5ECRETARY OF STALE
Principal Piace of Business Mailing Address ‘YALL AH ASSEE JF LDR!O A
10 WEST SHALLOWS DRIVE 10 WEST SHALLOWS DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459-5675 o '
S N AR A0E G
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oM
City & State City & State 4. FEI Number Apnplied For
7;“/27/8_5’8' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?Eg'gg‘tﬁg'gﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
- Name
KENT’ CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
10 WEST SHALLOWS DRIVE
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above wmmits this statement fgr the purpos nging-Ts registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE M/ : 7/& £ /
@"W prwm tegistered agent and Litle if peflicable. {NOTE: Registsred Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS,’MEMBIIERS 10. ADDITIONS /CHANGES .
[+
N Cloeen | o SO ST S | 2
HAME BUNYARD, P. STEPHEN NAME e P
staeer aoohess | 7755 CARONDELET AVENUE STREET ADDRESS --[14‘&_.3.;"1 il 1‘)‘3{ r 2
CITY-E1- TP CLAYTON MO 63105 CITY-S1- 7IP **#*’*3{!. U“ ****#_PU- ”“ Lcl{,lj
e ' O pewte nne changa [ Addition &
WAME KAME
STAEET AODRERS STREET ADDBESS
CITY-21-21P CITY-$1-20P
TITLE 3 deteta THE - - - [ changs [ Rdeition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T- 7P CITY-ST-21P
TME [ besetn TITLE O chatigs [} Ardition
HAME MAME
STREEY ADDRESS STREET ADORESS
CITY-RT-21P CITY-ST-2IP
TITLE [ petets TnLE [ change ] Addition
MAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-3T- 2P CITY-3T-1IP
me O petetn TITLE [Jchange [} Acaition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CTY-31YP CETY- §T-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated 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

fimited liability company or tha receiver or trustee empowered to executg

SIGNATURE: ¥

Beort as required by Chapter 608, Florida Statutes.

_‘Hp /oo

SIGNATURE AN

[TYPED OR PRINTED NAME PF SI‘NINE MANAGINWAGEH

Date Daytime Phone #

&

(22))727-8%02 Zer -




