2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700542 .
1. Entity Name . ,
01 APR 16 PH 3: 1
Principal Place of Business Mailing Address .
601 SOUTH PALAFOX STREET 622 BARONNE ST. SECRETARY OF STATE
PENSACOLA FL 32501 . 2ND FLOOR
B TAillmﬁﬁ&ilﬁIFiOTIIIEIJIFIlllllllHIll
2. Principal Place of Business 3. Mailing Address ”IIH ||m| llml [”"l |[ I‘ Ill ‘Ill l
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3305710 Nat Applicable
_ Tz'ip ) Co_untry o :Zip ) ) Courvn-r?r . §_ Ce_rtificatsi of St:_a:u; Desi:red i [:l ) ?E;ggqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggloggmlbx STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
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

Signatura, typed or printed name of registereg agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES

TITLE MGRM C O Delete ut ~ [Olchange [ Addition
NAME SEYCHELLES DEVELOPMENT CORPORATION NAME

sTreer ADDaEss | 622 BARONNE ST., 2ND FLOOR STAEET ADDRESS

crv-si-zp | NEW ORLEANS LA 70113 CITy-$1-2IP

TITLE - MEM . O Delete TITLE : [J Change [ Aadition
NANE D'AMICO, FRANK J HAME

strezT ApoRess | 622 BARONNE STREET, 2ND FLOOR STREET ADDRESS '
-omst:ze | NEW ORLEANS LA 70113 . - .. . | cmv-s1-zp_ . L

THLE MEM ) ] Detete LTI —_ CIchange ] Addition
NAME WALDMANN, LESTER E MME E | T DD%I%Iq-I;?-:‘Bq%?—-mS
smeer sooils | 301 HUEY P. LONG AVENUE STREET ADDRESS -04/24/01--01089--015
crv-st-ze.., | GRETNA LA 70053 CITY-§7-2Ip FhdAnn0, 00 kS, 00
TITLE ¢~ | MEM [ Delete TTLE [ change [ Addition
smve < | WITTICH, RANIER R , NAME

sTreeT norss | 243 GARDEN ROAD STREET ADDRESS

orv-st-ze | RIVER RIDGE LA 70123 CITY-ST-2P

TITLE 7 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-ZiP L?"

TITLE [ Delete TITLE - [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certffylthau the inforrnation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repcrt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jrugtee epowered to execute this report as required by Chapter 608, Florida Statutes,

F/

SIGNATURE: ROy
SIGNATURI

TURE AND

0 r e

et

CR2E083 (11/00)



