2000 UNIFORM BUSINESS REPORT (UBR)

P%CNEJJZ" ENT# [ 99000007138

DEVELOPMENT SPECIALIST GROUP, LLC.

Principal Place of Business

24600 S TAMIAMI TRIAL #212
PMB #340
BONITA SPRINGS FL 34134-7023

Majling Address

PMEB #340

24600 S TAMIAM) TRIAL #212 “-'I;’_

BONITA SPRINGS FL 34134-7023

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
45 075‘7/& / ? Not Applicable
- - " —
ap Country zp Country 5. Certificate of Status Desired [l $5'0° A_ddmonal
Fee Required
6._Name and Address of Current Registered Agent 7._Name and Address_of New Registered Agent .
Name '

STORY, JOHN B
25121 PENNYROYAL DRIVE

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

BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE' Registered Agent signature required when re,ins!aling) DATE
FiLE NOW1l! FEE IS 550-09
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 0. TR ADDITIONS / CHANGES
¥ Lo B R B ks v A ’
- Sl e A
‘ [ Dawe
STREET ADDRESS —— L e N IO & IUNy Ro (:‘1
CITY- 3T-21P cITY-51-2P BOM AA Sprincs L 24134
T (] petetn TITLE Mﬂ-dﬂbudb.sﬂ & (] changs (] Acuition
NANE NAME Kenueth 0 te 44)’
STREET ADDRESS e anoress | 2L ©H{ S0 5(’_4('0 W Louet
eny- 1. 2P evarze | Boy HAa Sppmcs  Fo 1 R4
TITLE 1 petete WILE A ! ~ Schangs  [) Addiion
RAME NAME
SIREET ADDRESS STREET ACDRESS
sy-a1-1e Gy 81- 2P Co S s B o ¥ s By B B o O 2 B O i e |
N N T T
m o oo S 2b e pIB e e
..... B8 =
STREET ADDRESS STREET ADDRESZ dasas(). 00 k0, D0
CITY-ST- 7P CITY-$T-21P
TIMLE 7 Delete TITLE . [CJchangs [ Additon
NAME NAME
STREET ANDRESS STREET ADDRESS {/
cITY-21-p2p CITY- 3T-BP
TITLE O petete TE [] change [ ] Additan
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY- S7-2IP CITY-$T-2IP

11. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility company o

i PR

R

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I/ta/oo

941 -5¢5 - 92040

SIGNATURE: -

SIGNA‘UREPND TYPED OR PRINTED NAME OF SIGNING MG MEMEBER OR MANAGER

Dats Daytime Phona #

CR2E083 {9/99)



