e s
P e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MOO000001008 - DIAPRID P g )¢

1. Enlity Name SECRE ) '
D&M DEVELOPMENT |, LLC TALLAH%@Q?E {,‘;‘3,’5
Principal Placa of Business Mailing Address )

15438 NORTH FLORIDA AVENUE. SUITE-482 22 —15438- NORTH-FLORIDA AVENUE—SUFFE 02—

TAMPA FL 33613 —TAMPAFE-33613

AR

2. Principal Place of Business 3. Mailing Agdress
200 £ Crfuns /%ffme
Suite, Apt. #, etc. Suiye, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
G 2 i
City & State City & State 4. FEI Number Applied For
VYA § T g W Q\_,, 7 59-3650529 Not Applicable
Zp Country Zp } Country 5. Certificate of Status Desired & $5.00 Additional
Uy sit— Ay ) . . " Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or printed name of registered agent and title if appiicable. . (NOT: : Registerad Agent signature required when reinstating} CATE
J I !
_ FILE '{Wi_!!! FEE Iﬁ $50.00
Make Check P 1‘algie to Department of State
v
C

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES

TNE MGR &aw~o Memper - [ Delete TILE [change  [J Addition

e MURANSKY, EDWARD W NavE

sthest A00RESS | 15438 NORTH FLORIDA AVENUE, SUITE 492 Z oo STREET ADDRESS

CITY-§T-2IP TAMPA FL 33613 CITY-ST-2IP

MLE MGR—MemeER [ Delete TITLE ‘ [l Change {1 Addition

N DEBARTOLO, EDWARD J JR. - v SR 2 ) Sem g

STREET ADDRESS | 15438 NORTH FLORIDA AVENUE, SUITE #92- 2 o0 STREET ADDRESS ~05416/0 -1 0253--001
Jerestaf | TAMPAFL33613. . . ROMSEAP L o o AEEHRET O deksaTh O

TILE O velete TITLE (A Change [ Addition

NAME . NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2IP CITY-ST- ZiP . }

TITLE ] Delste TITLE ' [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE ) [ Delete TITLE [J change [ Addition

NAME : NAME

STREET ADDRESS - STREET ADDRESS

cimy-ST-2P * CITY-ST-2IP

TLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not gualify 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 tha my signature shall have t e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trus!e powered to execute this 1 3port as required by Chapter 608, Florida Statutes.

SIGNATURE: R o R %% 230-b25PA

i H
SIGNATURE AND w mN\l!u/U&IlE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE Date Daytimea Phore #

crannn

CR2E083 (11/00)

I




