T
g VNP

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000021773

1. Entity Nama

KOEHNEMANN + GIBBS HOMEBUILDERS, LLC

2/

Feb 24, 2003 §:

Principal Place of Business

Mailing Address

00 am
Secretary of State

02-10-2003 90110 011 ****50.00

LWV T

439 GRACE AVENUE 439 GRACE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
|
2. Principat Place of Business 3. Mailing Address ]
Sulte, API. #_alc. Suite, Apt_. #, ete. D CHECK HERE IF MAKING CHANGES
City & State City & Stala 4. FEI Number Applied For :
Je-OFIDBSR Not Applcabie | -
= -
P Country Zip Courtry §. Certiticate of Status Desired D ?ese-ooF ‘?‘:;“b“” ;
. - 6. Name and Address of Current Registered Agent . __ | . _ . _ _.7.;Nsme and Addrezs of New Reqistersd Agent i
Nama
GIBBS, BARRY L !
439 GRACE AVENLE Street Addrass (PO, Box Nurnber is Not Acceptabla) '
PANAMA CITY FL 32401 ;
City FL Zip Code l
8. The above named eniity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am {amiliar with, and accept |
the obligalions of regisiered agent.
SIGNATURE
swm.mummmwmmm B tithe if applicable. {M)TE:MIMAQ“WMMMM} DATE
FILE NOWI! FEE IS $50.00 :
Make Check Payable to Florida Department of State '
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQNS/CHANGES .
Time MGR T betete me O Changs [ Addition | &
HAuE GIBBS, BARRY L N 2|
smerTaooness | 439 GRACE AVENUE STREET ADORESS g
erv-st-2¢ | PANAMA CITY FL 32401 CRY-S1-2P- - 8
g MGR [ Oekete o Do Dmsaien | &
NAME KOEHNEMANN, PATRICK M HAME
STREET ADDRESS | 439 GRACE AVENUE STREET ADDRESS ,
CITY-§T-2P PANAMA CiTY FL 32401 CITY-57-7IP
= E e e e e T T e e e ] T s L I I [hicrange o) Additian [
NAME i MAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-7P CITY-ST-ZP
TE O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-7P Ciry-sT1-2IP
e O Deleta TILE OJ Chamge [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-2P CITY-ST-2IP
TIE 03 Detete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p * CHTY-§1- 7P
11. ! hereby cartiul)_:.lhai the infaggaalion suppiied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes, | further certify that the information
indicated on this report iffue ad accurate and that my signature shall have the same legal effect as It made under oath; that | am a managing mernber or manager of the
limited liability compg % iver or frustes empowered tg exeguts this report as required by Chapter 608, Flarida Statutes.
o A AT ATV Y. N il - -
SIGNATURE s 4443/- [’K“L—W 205 2-7-23
mmmmmmmwmm@mmmmmmmmﬂ: Date Caytime Phaone #
[




