2001 UNIFORM BUSINESS REPORT (UBR) AP*"gﬁﬁg“ﬁ

1918200

3y

DOCUMENT #  M98000000237 FILED
1. Entity Name 8
INDEPENDENT DEVELOPMENT COMPANY, LLC 0l APR 27 AN
Principal Place of Business Mailing Address (AL AHASSEE. FL
705 EAST OAK STREET, SUITE E 705 EAST QAK STREET, SUITE €
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Prncipal Place of Business 3. Maling Address H"‘“””I ||||H|”| ||m "W“l” |||“ ||”| |I”| |l|“ “"“Il”m
- 204 E. 1L7TH STREET
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 202
City & State City & State 4. FEI Number Applied For
- COSTA MESA. CA ) 91 1883547 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
99627 USA 5. Coertificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
118k ) . DECUBELLIS & MEEKS PROFESSIONAL ASSOCIATION
WILLIAMS, JIMMIE D Street Address (P.O. Box Number is Not Acceptable)
705 EAST QAK STREET, SUITE E ,
KISSIMMEE FL 34744 837 NORTH GARLAND AVENUE
City Zip Code
ORLANDO FL 32801
8. The ahove named sAttT=e® 1W en j?u of changing its registered office or registered agent, or both, in the State of Florida.
E- A y: ‘ 4(7// ¢ é / ¢ 5
SIGNATURE Signatura, typed of prirted name of ragistared a‘ge\‘ﬁ and litie iwp_lica.bla v / (NOTE: Registered Agent sighature required when reinstating) DATE
coTTTT T s s e b — — ¢ FILE NOWIUI-FEE1S5:850.00 . |——.. '..H.,. —
Make: Check Payable to Department of State -~
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
me | MGRM [ Delete TLE MGRM ¥ change [ Addition
NAME WILLIAMS, JIMMIE D NAME
steeT anoress | 705 EAST OAK STREET, SUITE E smeeT aopress | " LLIAMS, JIMMIE D
CITY-ST-7IP KISSIMMEE FL 34744 CITY-ST-2IP 204 E. 17TH STREET, SUITE 202
COSEDI l{EPA % i s Wl 5 Vo |
TRE MGRM 3 Delete TITLE T T O charge [ Addition
NAME GUMPERT, RICHARD A . R
sTReET ADDRESS | 742 FIRST STREET SOUTH STREET ADDRESS
CITY-ST-2P KIRKLAND WA 98033 CITY-ST-2IP
TITLE MGRM . [ Delete TITLE MGRM ] cChange [ Addition
NAME GUMPERT, STEVEN L NAME GUMPERT, STEVEN L A
sTReeT ApoREss | 1216 NORTH TUSTIN STREET ) STREETADDRESS | 204 E. 17TH STREET, SUITE 202
omy-s1-2P + -1 ORANGE CA 92867 : CITY-ST-ZIP COSTA MESA, CA 92627
TITLE 7 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o _
TITLE : Clpetee - | e oLl UU"'}J- — n E%]-A_adﬁ%
NAME NAME -05/10/01 ——DI%I g—!—[}
ST TTVSCERTY o ™ e b Al
STREET ADDRESS STREET ADDRESS FahaS0, 0 sekxekG0. 00
CITY-S1-2IP ’ CITY-ST-2P
TITLE (] Detete TITLE [JChange [T Addition
NAME . g NAME
STREET ADCRE & STREET ADDRESS
CITY-ST-2P 'ﬂ“ ’ CTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same lega! effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.
Tu R AANSY g Pl SV Sl oLl N
SIGNATURE: J&Z&i\.@%ﬂ/&t&%b NN 4-18-0} )
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © =~ Daylime Phona #

CR2E083 (11/00)




