2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007138

DEVELOPMENT SPECIALIST GROUP, LLC.

Principal Place of Business

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

Mailing Address

PMB #340

24600 § TAMIAMI TRIAL #212

BONITA SPRINGS FL 34134-7023

2 Principal Plage of Business 3. Mailing Addre;
2512 (wa?ava\ Do 25121 [enn

Sulte, Apt. #, etc.

Suite, Apt. #, etc. ]

zoa¥el !2@‘

FILED

201 APR 27 PH 3 L

CORPORATIONS
DIVIION C1 <kE  FLORIDA

I

DO NOT WRITE IN THIS SPACE

ity & State , ' ﬁiw & §t 1o . . 4, FE) Number Applied For
N.ota Pé ,N;{FS o T S{'f& u\)}g_s 650854619 Mot Apglicable
50 Cournfy Zip Count i ; $5 00 Additional
3:.' \ 31\‘ L-e e 3 L‘i | 3 ._’ {ee 5. Cortificate of Status Desired l'_'I . Feo Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Heglstered Aqem
Name S T 1 NS S - P

STORY, JOHN B
25121 PENNYROYAL DRIVE
BONITA SPRINGS FL 34134

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

City

Zip Code

" FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE Registered Agent signature required when reinstating)

DATE

(S 7 ——— .
FILE NII ! 1 FEE & $50.00 #SO00CS < 7 1 340?-!]85 1 :
Make Check P# /able to Defidrtment of State - -05/14/01--01005
% [ [ e a0, 00 . wbekal0, 00+

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
ITLE MGRM O Delete TME ' O Change [ Addition
NAME STORY, JOHN B HAME
svaeer anohess | 25121 PENNY ROYAL DRIVE STREET ADDRESS
cre-st-ze | BONITA SPRINGS FL 34134 GITY-57-2P .
TITLE MGREM M Detete TITLE O Change  [J Addition
NAME O'LEARY, KENNETH J NAME
sTReer ADDRESS | 28950 SETON COURT STREET ADDRESS
CITY-S1-ZIP BONITA SPRINGS FL 34134 CiTy-ST-21P
TITLE {1 Detete TMLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRE'> STREET ADDRESS
CITY-ST-2IP !;-' CITY-ST-2IP
TMme x| O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P ; L
TITLE O Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

11. ! hereby certify thai the information 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 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
limited liability company or the receiver or trustee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes.

ohd TR Stopy ‘/Zﬁé/ﬁl

MEMBER, MAHAGER, OR momzarﬁsvﬁesammve

99/-545 - 9040

Dayt:me Phone #

4y 6921200

5

[ A SRR

CR2E083 (11/00)



