FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # | 990Q 097 - ecretary of State
1+ Entity Rame 6-2002 90069 021 ****50.00
04-16- .
OLYMPIA COMMUNITY DEVELOPMENT, L.C.
Principal Place of Business Mailing Address "_'
10 WEST SHALLOWS DRIVE 10 WEST SHALLOWS DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
E T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FE! Number _ Applied For
43 1871838 Not Applicable
Zipo Country an Country 5. Certificate of Status Desired [} $5.00 Additional
- I - ) ) ' Fee Required
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered 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 named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agant signature raquired when reinstating) - DATE
FILE NOW!!! FEE (S $50.00
Make Check Paysable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Detete TITLE [ Change [T Addition
N BUNYARD, P. STEPHEN A
STREET ADDRESS 7755 CAHONDELET AVENUE STREET ADDRESS
CITY-ST-2IP CI_AYTON Mo 83105 CITY-ST-ZiP
TITLE 2 Deleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE © ¢ oelm e e - O 'Ooees ~ f me - ' ' O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
mie ; [ Delete TILE O Change [ Addition
NAME » NAME
STREET ADDRERS STREET ADDRESS
cry-st-ze ¢ CITY-ST-2IF
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby 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 repor is true and accurate and thal my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\TURE: k/ 2oz /4. . f700
SIG NA.Tl!mRmE'rJne AND TYPED OR PRINTED NAME OF Nmmmmﬁmssn. MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁ{[ /Daote il‘,{)a;gaémz /r

CRZ2E083 (9/01)



