FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am :

DOCUMENT # MO0000002193 Secretary of State
gBD DEVELOPMENT GROUP OF ZEPHYRHILLS, FLORIDA LL 03-25-2002 90168 016 **730.00
Principal Piace of Business Mailing Address
1615 LONG BEACH BLVD. 1815 LONG BEACH BLVD.
SHIP BOTTOM NJ 06003 SHIP BOTTOM NJ 08008
s T g A DA
ROZ LIRFLELD Phvs. | €05 LilcFred Dlive
Suite, Apt. #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WE Lhgdel 13 It mherel B3 223736986 Nt Applcae
Zi Count Zi Count - . itional
0§ ogq U.EA Opgﬁf‘f M}WA' 5. Certificate of Status Desired O gg'gguﬁf:d' !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name

WARONKER, DAVID A

200 NORFOLK PLACE Street Address {P.O. Box Number is Not Acceptable)

CELEBRATION FL 34747 ey
934 Sprf nq Pawilk L oop

City v FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its ré red office or registered agent, or both, in the State of Elorida.

B _c}\aiby

SIGNATURE !
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE. Hegisle“ \Qem signature raquired when reinstating) DATE

)
FILE NOW!!! I\!EE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TmE P 1 Delete TIMLE D4 change [ Addtion
NAME WARONKER, DAVID A NAME .

streer aporess | 200 NORFOLK PLCE STHEET ADCRESS 4 “JLf Sp ring Par - L— o0 '0

GITY-§T-7IP CELEBRATION FL 34747 CITY-ST-7iP

TITLE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE L [ Dalste ME (1 Change [ Addition
NAME ' - . ET

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-2IP

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and th y 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 the receiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!EWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

-
&

CR2E(083 (9/01)



