FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L02000023381 ecretary of State

1. Entty Name 04-14-2003 90745 002 ****50.00
DILLARD CONSTRUCTION, L.L.C.

Principal Place of Business Mailing Address
19 COLUMBUS COURT 19 COLUMBUS COQURT
PALM COAST FL 32137 PALM GOAST FL 32137
2. Principal Pigce of BJsiness » 3. Maling Address H“”m I“ "| | ‘I“ II” "m m "l u “I " I MIM ‘m
\ f—\oc\&& Poe O, 0\ -
5“""@- #, stc. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
} o4
City & State City & State 4, FEI Number Applied For
Colm Cpa.s’\' e\, \A\D -3 Ylo Not Appiicable
Zip Country Zip Country " ‘ $5.00 Agditional
2,21\ 2,7 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO, MICHAEL D
e e —a S . . o = o RS . : - . - x lad - —
40LD KINGS RCAD NORTH, SUITE'B : Sireet-Address{F O-Box-Number-ls-Not-Acceptable}
PALLM COAST FL 32137
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agsnt and tile it applicabla. {NOTE: Registerac Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS { CHANGES
TE MGMR [ Deete mE [Jchange [ Addiion
A PARKER, KEITH . A
STREETADDRESS | 3 FRENEAU LANE STREET ADDRESS
Ciry-ST-2IP PALM COAST FL 32137 ) CITY-ST-2IP
TITLE MGRM O pelete it [ change [T Addition
NAME STRUHAR, MICHAEL NAME
STREET ADDRESS | 19 COLUMBUS COURT STREET ADDRESS
CITY-ST-ZP PALM COAST FL 32137 CITY-ST-ZIP
TITLE O Deiete TITLE - . ~ [Jchange [ Acdition
NAME - - BT eihe-—— LR SR - - R T RNAME' —— i e, T T i i Tl D e e = T e SIS TS =
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TILE {J pelete TALE [JChange  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S$T-2IP .
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-§T-2IP
TITLE [ Deleie TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g yared] to execute this report as required by Chapter 608, Florida Statutes.
/ SiaE B= } } : ‘
SIGNATURE: - 3E REQUIRED Y/ 1o UUS-5229
SIGNATURE AND TYPED OR PRINTED NAME OF saemuaw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Bate Daytims Phono #

CR2E083 (10/02)



