2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [:99000007661

1. Entity Name

D.C. DEVELOPMENT GROUP LLC:

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90018 021 ***%50.00

Principal Place of Business

9101 INTERNATIONAL DRIVE
STE 1010
ORLANDO FL 32819

Mailing Address

9101 INTERNATIONAL DRIVE
STE 1010
ORLANDO FL 32819

2, Principal Place of Business

\wWed Cass

WASWAGTON §

3. Mailing Address

WO B, wWASKWINGTON SV

K

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58‘2505742 Applied For
ORAALDO oA GORAANDO oA Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired )
1220\ VS & 320N IS N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T Name
DA0S ST, Frecou= v

DAQUST, PIERRE M
9101 INTERNATIONAL OR., STE 1010
ORLANDO FL 32819

wo

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

B WASWINGTON) STV

City

FL

O ANTO

%%fde Sal

8. The abave named entity submits this statement for the purpose of changing its registgfe of%r registered agent, or bath, in the State of Florida.

MATR WS 2000

SIGNATURE ; (el uiy A DAagusT

Signature, typed or primed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES R
TMLE MGR 1 Delete TILE MG hange (] Addition
NAME DAOUST, PIERRE NAME ©ADVST, Piemiie e
sTReeT aooress | 9101 INTERNATIONAL DRIVE,. SUITE 1010 sTREET appRess | LWOD € Joasu trio ron A
oTY-ST-2p ORLANDO FL 32836 omr-sTze | CoTLA SO0 S 5’2.?30\ ,
e MGR O petete TITLE GO GiChange ] Addition
NAME DAQUST, JEAN NAME DADIST, T AN .
sTaeeT A00RESS | 9101 INTERNATIONAL DRIVE, SUITE 1010 STREETADDRESS (LA D (2 = WD A SANGTO AN :
cimy-81-2P ORLANDO FL 32836 OTy-51-21P ORLANDO. T 32901
TILE 1 Detete TILE [ change [ Acdition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-$T-2P CIry-S1-21P
e Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂﬂwﬁ:i
CHTY-5T-2IP CITY-ST- L
TITLE [ palete TITLE [J Change  [J Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CHTY-57-2IP
FILE [ pelete TITLE Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP /\ CITY-ST-2IP

11. | hereby certify that the infermation suppli
indicated on this report is true and accurgte a

SIGNATURE: =

tb-this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

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

SEIREQUIRED

pan 12007 §02/352-6588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phonge #

]

CR2E083 (8/01)



