2002 UNIFORM.BUSINESS REPORT (UBR)

FILED

DOCUMENT # MOOOO!

1. Entity Name

DOUGLAS DEVELOPMENT, LLC

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90014 002 ***%50.00

Principal Ptace of Business

607 8TH AVE,
AYNOR 5C 29511

Mailing Address

P.Q. BOX 160
AYNOR §C 28511

2. Principal Place of Business

IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 57-1052508 Apptied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5'00 Addltional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B MName . — . . .

CAPITAL CONNECT]ON’ INC. Street Address (P.O. Box Number is Not Acceptable)

417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283

City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad nams of ragistarad agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TILE [ change [ Acdition
NAME DOUGLAS, DAVID D NAME
sTREETADORESS | P.O. BOX 160/807 8TH AVE. STREET ADDRESS
Cry-st-2Ip AYNOH sc 295'” CITY-ST-2IP
ML O pekete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Zif
TITLE [ Delete TITLE [ change [ Addition
.|. -NAME — - . NAME -— -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiF
TME [ Delete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me J Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelets TITEE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied wi
indicated on this report is true and accurate
limited liability company of the receiver ar {

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

d/a'r/az_

g42-358-/05 2>

SIGNATURE AND TYPED OR Pnﬁ,m\us OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Date

3
g

CR2E0B3 (9/01}



