2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # M02000000093

1. Entity Name

FREELAND DEVELOPMENT, LLC.

Principal Place of Business

13435 S.W. 128 STREET. STE 107
MIAMI FL 33186

Mailing Acdress

MIAMI FL 33186

13435 S.W. 128 STREET, STE 107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90049 039 ****50.00

20013011

L

] CHECK HERE IF MAKING CHANGES

Ul

City & Stale e et | City&State vm| & FEINumber  gE 1071896 L Applied For
Mot Applicable
Z 1 i C i
i Country Zip ountry 5. Cerlificate of Status Desired [H| ?ese‘geoqa?s&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MESA, MICHAEL A
9600 NW 25 STREET STE 3F Streel Address (P.O. Box Number is Not Acceptabie)
)
MIAMI FL 33172

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

{NOTE: Registered Agant signatura raquired 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
TITLE MGR OJ Delete TTE [JChange ] Addition
N SEBBEN, MAVRO NAVE
STREETADDRESS | 13435 S.W. 128 STREET, STE 107 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-21P
TNLE [ petete . TILE [ Change [ Addition
NAME MAME
STREET ADDRESS J— - . - _._ ) STREETADORESS |2 . oo o o e
CITY-ST-7IP CITY-ST-2IP
nLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21IP {ITY-ST-2IP
. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Sectien 119.07(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 it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to executea this report as required by CGhapter 608, Florida Stalutes
& IS
RIS RENWNRBTS £ rptr /3 / ( )
SIGNATURE: UAL - REMAVRBIDE RRE 0123 /63 |\ %) 722
SIGNATURE AND TYP! OR Pl NG MANAGING I‘EMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

s

CR2E083 (10/02)

3



