2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REDSTONE DEVELOPMENT GROUP LLC

MO0000000214& = *

,

Principal Place of Business

105 WEST EXCHANGE STREET

SPRING LAKE

M| 49458

Mailing Address

105 WEST EXCHANGE STEET
SPRING LAKE MI 43456

2. Principal Place of Business

3. Mailing Address’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l MAY -1 PH 5: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

JA

City & State City & State 4. FEI Number Applied For
38'3404953 Not Applicable
Zi Countr Zi Court i
P Y P v 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORTON. SAM Street Address {P.Q. Box Number iz Not Acceptable)
1819 MAIN STREET, SUITE 610
SARASOTA FL 34238
~ 7| City Zip Code
77 FL
8. The above named entity submits this statement for the purpose of Changfing it& rgéslered office or registered agent, or both, in the State of Fiorida.
-
SIGNATURE i 4 ho, o]
Signature, typed or printed name of gistered agent and title i applicab)f - (NOT Reglshlcl Agen signature required when reinstating) DATE .
’ 1 0 u:lu4 | iat=1
/ FILE N ww FEE lé $50.00 5722 fﬂl-~Dli333--IZl 3
{ Make Check P raQIe to Department of State kSl 00 sk, OO
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME O Delete A e O change [ Addition
MGRM
. NAME POPE, Ross : NAME
STAEET ADDRESS 105 WEST EXCHANGE STREET STREET ADDRESS
CTUS2F | SPRING LAKE M 49456 om-st-2
TITLE O delete e [ Change (] Additicn
MGRM
NAM
:::Eir ADDRESS GREGORY VAN BOXEL SIREEEr ADDRESS
105 WEST EXCHANGE STREET
CiTy-ST1-2IP QPW CITY-ST1-ZIP
TITLE v [ Delete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ‘' [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

- | hereby certify that the infermation supplied with this filing does not qualify | r the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the

lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\ri 3 h o
SIGNATURE AND TYPED OR PRINTED NAME OF

RS

ING MANAGING MEMBER, M HAGER, OR AUTHORIZED REPRESENTATIVE

Cieged oS

Data

Daytime Phona #

8y £6890£00

CR2E083 (11/00)



