2002 UNil-‘onM-BUsmlsss REPORT (UBR) FILED

DOCUMENT # N95000001713 May 22, 2002 8:00 am
1. Enity Name | Secretary of State

UNITED DEVELOPMENT COMMUNITIES, INC. 05-22-2002 90128 045 ****70.00
Principal Place of Business Mailing Address
3706 NO. OCEAN BLVD. STE 370 3706 NC. OGEAN BLVD. STE 310
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEi Number Applied For
65—0591072 Not Applicatle
Zip Country Zip Country $8.75 Additional

5. Certificate of Slatus Desired

2 i ey T - s e e

. _ .Fee Required

T w wsrmir  H e T .o [ o

76.' ﬁén;e and Address of Curr;enl“;lééisleréd Agéﬁl 7. Name and Address of New Registered Agent
Name '
*HMNA, CURTIS Street Address (P.O. Box Number is Not Acceplable)
"% NO. OCEAN BLVD. STE 370
JAT LAUDERDALE FL 33308
’ City ~— ] i B FL Zip Coda

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or.both, in the state of Florida.

“ . i
B

N O RTINS
SIGNATURE 1" =

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or splhemental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the X or lrustee empgwvergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an asag h ; i other ke empowered. sy

SIGNATUR PFQUIRED _ Paiscills W bafop 3lafee 3733

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davtime Phorne #

CR2E037 (9/01)

was ;’" S Signaturs; ty;ied'c;r Pprinted nama of registerad agent and titla if applic;\tilé. — ‘(NOTE: Ragist-ered Agent signature required whaen reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FIITE‘ _NOW. FEE IS $61.25 Trust Fund Contribution. [ . Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD i e ’ - O delete TITLE [ Change [ Addition
NAME NEEDLEMAN, LENNY NAME ) ) .
staeeT aoomess | 37068 NORTH OCEAN BLVD, SUITE 370 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-3T-21F
TITLE ED ] Delete TITLE ‘ [l Change £ Acdition
NAME BARKER, PRISCILLA NAME
saeer ooress | 3708 N OCEAN BLVD, SUITE 370 , | sTREET ADDRESS 7 7 N
~civsst or < FORT-LAUDERDALE FL= 33308 ~=s vy - oo 2 o R fnrerigp ™ | 77 = i e o e o e e i v o e e
TITLE VLD | ‘\I:l_pmete TITLE [ Change [ Adgiticn
NAME BARNES, LIZ NAME
smeeraooress | 3706 N OCEAN BLVD, SUITE 370 ‘ STREET ADORESS
cv-sT-2p | FORT LAUDERDALE FL 33308 CITY-ST-ZP
TITLE sD _ O Delete TITLE [JcChange [ Additicn
Mg JACUMIN, ROBERT ~ . e
street anoress | 3706 NORTH-OCEAN BLVD, SUITE 370 STREET ADDRESS .
orv-st-ze - | FORT LAUDERDALE FL 33308 CITY-§1-21P .
TME - ) . _ [ Delste TITLE : [ change [ Addition
NAME oo NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP



