N

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIRST PLACE DEVELOPMENT, L.L.C.

MOO000001499

Secretary of State

02-19-2003 90001 041 ****55.00

Principal Place of Business

18255 S.W. 68TH CT.
FT. LAUDERDALE FL 33331

Mailing Address

12324 E B6TH 8T N
PMB104
OWASSO OK 74055-2544

2, Principal Place of Business

3. Mailing Address

A R

Suite, Apt, #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 73-1592958 Applied For
Not Applicable
S Country Zp Couniry — 5. Certificate of Status Desired $5.00 Additional
> = SR A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM : :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O._Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpese ¢f changing its registered office or fegistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinlad nama of registered agent and tilla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelete TLE D change [ Addition
NAME RODRIGUES, ALEXANDER NAME
STREET ADDRESS 18255 sw 68'“-' CT STREET ADDRESS
CITY-ST-2IP FT I.AUDERDALE FL 31331 CITY-8T-2IP
TLE L} [ Detete TILE “ O change [ Addition
MwE | MORRIS, SHANNON._ ME ] - s - .-
STREET ADDRESS 11802 & 83RD PL N STREET ADDRESS
CITY-8T-21P OWASSO OK 74055 CITY-§7-2IP
e MGR O Celete TMLE O Change [ Acdition
NAME MOORE, JAMES HAME
STREET ADDRESS 2000 JACKSON COUNTY RD #30A STREET ADDRESS
CITY-ST-2IP WALDEN CO 80480 CITY-8T-2iP
TImLE CJ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2Ip CITY-ST-21P
TITLE 7 petete TILE [ Change (] acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-S7-2IP
TiTLE [ Delata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and ace 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 thg receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
A %‘S’Aﬁé’;\ : /
SIGNATURE: AU/ (Shisinon Morsis) Cro
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJ MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

CR2E083 (10/02)

{




