2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000237

INDEPENDENT DEVELOPMENT COMPANY, LLC

Mailing Address

705 EAST OAK STREET. SUITE €
KISSIMMEE FL 347444577

Principal Place of Business

705 EAST OAK STREET. SUITE €
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

\l

FILED
00 HAR 13 P4 2 60

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NGV MG

DC NOT WRITE IN THIS SPACE

City & State City 8 State 4. FEi Number g Applied For
9 }-’: l§83.5_47 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desired O $5 00 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILLMMS' JIMMIE D Street Address (P.O. Box Number is Not Acceptable)
705 EAST QAK STREET, SUITE E
KISSIMMEE FL. 34744
City FL Zip Code
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,
SIGNATURE
Signature, typed or printad name of ragisterad agent and fitle f applicable. (NOTE: Registerad Agent signafure required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
.| Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES .
Tme MGRM O] esets TITLE [Detange [ Additon | &
o
NAME WILLIAMS, JIMMIE D NAME -
staeer aooress | 705 EAST OAK STREET, SUITE E . STREET ADDAESE o]
orv-arze | KISSIMMEE FL 34744 eirv-a1-20 a
[
| Tme MGRM ] peseta TITLE [JChange [ Additien | O
o GUMPERT, RICHARD A e SOOI 1 3SR
smmeet avwacss | 742 FIRST STREET SOUTH STREET Avoncis S03/24/00--0T1T5--U04
emv-sr-22 | KIRKLAND WA 98033 ev-s1-2e adkadC, [0 semb0, D
Time MGRM [ belote TmE [Jchange [ Atdrtion
NAME GUMPERT’ STEVENL___ NAME 1
smert smness | 1216 NORTH TUSTIN STREET STREET AbDRESS
SITY- 3370 ORANGE CA 92867 CHTY-31- 1P
TE ([ oetetn TIE [ crange [ Addition
NANE NAME
STREET ARDRESS : STREET ADDRESS
CITY-3T- P CITY- 2T 2P
TITLE . [ peists TME [Jthanga  [] Addition
NAME - RS " MAME
tneEy apness | STREET AUDRES$
EITY-5T- 1P e ¥ CITY-3T-7IP
TITEE [ Deteta e [charge [ Additton
NAME ' NAME
STREET ADDAESS STREET ADDRESS
Girv-ST-2P CITY-8T-TIP d(_('__
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RENATYEIE RECIARED 3- L (ar)
SIGNATURE: JLRRNATIYEE RECIRED 3-L-0D [yt )32 484D
( SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER OR MANAGER Date g Daytime Phone #




