2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # | 99000007097

1. Enlity Name

OLYMPIA COMMUNITY DEVELOPMENT, L.C.

Principal Piace of Business

10 WEST SHALLOWS DRIVE

SANTA ROSA BEACH FL 32459

Mailing Address
10 WEST SHALLOWS DRIVE

SANTA ROSA BEACH FL 32459

2. Pr|nmpa| Place of Busm/s

iy 75

B R 2098

Suite, Apt # etc.

Suite, Apt. #, etc.

DR M e

O CHECK HERE IF MAKING CHANGES

Secretary of State

02-24-2003 90055 041 ****50.00

AN

Citﬁtate

L

ﬁSfate

4. FEI Number

43-1871838

Applied For
Not Applicable

Zl?gj_y/

ULH

FC.

C

ountry

:‘7’&

5. Certificate of Status Desired

0O  $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent C e

- *-72'Name and Addresas of New Reglstered'Agent

KENT, CHRISTOPHER A
10 WEST SHALLOWS DRIVE

SANTA ROSA BEACH FL 32459

T

Street Address (P.O. Box Number is Not Acceptable)

//8 U5 // /ua,

7.:5’

ey ﬂf}ft ¥

L 25%y/

8. The above named g
the obligations g

atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE [~27—2X%
ﬁignalure. typed of printed name of registered agent and titte 1 applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES,  »
TME MGRM ﬂneme TTLE Change [ Addition | &
NAME BUNYARD, P. STEPHEN NAME =
STREET ADDRESS 7‘]55 CARONDELET AVENUE STREET ADDRESS g
CITY-8T-21P CLAYTON MO 83105 CITY-ST-2IP 8
o
TITLE [T Delete TITLE [ ¢hange ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
- TILE e —em—pgkgte == ~ CTUE T T Y T L - 77 'O Change [ Addition
NAME NAME W P
STREET ADDRESS STREETADRESS | L2 0 STHe (252
CITY-ST-2IP CITY-5T-2IP £ &LOUCEJ‘K/S C_O X /32—~
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete CTIME [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee empowe

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB#MANAGER OR AUTHORIZED REPRESENTATIVE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am a managing member or manager, of tha
red to execute this report as requrred by Chapter 608, Florida Statutes.

Ao

2/17/03

G70-K45-F3c0

Date

Daytime Phore #



