2001 UNIFORM BUSINESS REPORT (UBR) APPRL

AKD

DOt ' FILED
DOCUN 99000007097
OLYMPIA COMMUNITY DEVELOPMENT, L.C. 01 HAY -1 PM 6: 34
- _SECRETARY OF STATE
, Principal Place of Business Mailing Address - FAECAR ﬁgSEE FLOR!GA
10 WEST SHALLOWS DRIVE 10 WEST SHALLOWS DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address ”"m” I(l m,I l'm "m m" "m Ilm "m ‘Im "M m” ’m 'm
Suite, Apt. #, etc, - Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
o
City & State City & State ) 4. FEl Number Applied For
43'187 1838 Not Applicable
Zip Country Zip Country N , $5.00 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent . - .7..Nameand Addross of New Registered Agent- - —
T ST St Narme
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 named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
o Signatura, typed or printed name of registarad agent and title if applicable, {NOT: : Registered Agent signature required when reinstating) DATE
. ¥ }
o ! - FILENIW! FEE a;é_ $50.00
’ Miake Check P fable to Departmenit of State
2 T
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TITLE O Delete me o e L) fhange [ Additjpn
e | arh e 1A 71 S T~
BUNYARD, P. STEPHEN E 1B ~=01 101 —D11
STREET ADDRESS | 7755 CARONDELET AVENUE STREET ADORESS ' ~05/1! et TS O
CITY-5T-ZIP CLAYTON MO 63105 CITY-ST-2IP *‘*’-**”‘DD. il **’*’**jn- ':".I
TILE (1 pelete TITLE : . : [ change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS '
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TME ' ‘ [Jchange ] Addition
NAME NAME i '
STREET ADDRESS STREET AODRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
©Cy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP , .
TITLE O petete TITLE . ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ™ CITY-ST-2IP

11. | hereby cerlify that the i_nformalion supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shal! have the same ig gifect as if made under oath; that | am & managing member or manager of the

limited iability company Q ecaiver or ISR SreNR #<Tequiredy, Chapter 608, Florida Statutes.
L *
0

| Lf'/?@/@/ ('2/‘:9717'5’9&9
F CoTC—r— vy

SIGNATURE: DIX

GNATURE AND TYPED OR P! 1
1

4 96EVZ00

(11/00)

CR2E083



