2002 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

1. Entity Name
05-07-2002 90389 001 ****50.00

DOCUMENT # | 99000007138
DEVELOPMENT SPECIALIST GROUP, LLC. \

Mailing Address
25121 PENNYROYAL DR

Principal Place of Business
25121 PENNYROYAL DR

BONITA SPRINGS FL 34134

BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

AUARIAAIR IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEl Number 65 09546 Applied For
19 Not Appiicable
Zi Count Zi Count i
P uniy P & 8. Certificate of Status Desired O I§e5e.g?q lﬁ:ﬂ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

— - —— .t e —— . Name e m— - - — - i
STORY, JOHN B <
Street Address (P.0. Box Number is Not Acceptable)
25121 PENNYROYAL DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registarad agent and titls if applicable. (NOTE: Registared Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oelete TMLE [T Change [ Addition
NAME STORY, JOHN B NAME
STREET ADDRESS | 25121 PENNY ROYAL DRIVE STREET ADDRESS
eiry-S1-2¢ BONITA_SPRINGS FL 34134 oimy-ST-20
Tme MGRM O Delete TLE O Change [ Adcltion
NAME O'LEARY, KENNETH J NAME
STREETADDRESS | 28050 SETON COURT STREET ADDAESS
Gri-si-z> | BONITA SPRINGS FL 34134 oy-st-2p
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) =
CITY=57:21P . - - s e lCTY-ST-ZP R ot am P s UER ot e
TiTE [T Delete TITLE © Change (7] Addition
NAME NAME .
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TIME O3 Delste TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiTe O] Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP

- 11, Fhereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated on this report is true and accurate and that my signalura shall have the same legal effect as if made under oath: that | am a managing member or manzager of the

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608,

SIGNATURE:

T AN TR
ROUGUIRED

"//27,/07..-

Florida Statutes.

134-545-904 ¢

SIGNATURE AND VqurOR PRINTED NAME &F SBIGNING MANABW?’JEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

s

-

1
1]

May 07,2002 8:00 am

CR2E083 (9/01)




