2000 UNIFORM BUSINESS REPORT (UBR) APPARNUDVEEJ

1. Entity Name
PALM CITY DRYWALL, L.L.C. 00 APR 28 AH 8: 32
SECRETARY OF STATE
Principal Piace ot Business Mailing Address TA LL A HA SSEE ! FL ORTDA
P.Q. BOX 61085 P.0. BOX 61035 . :
FT. MYERS FL 33906 FT. MYERS Fl 33906-1035
2. Principal Place of Business . | 3. Mailing Address ”““l” ”I m!l llm ||U| ||”| Ilm ||“| ||I|| “l” I|m ’Il” ‘"I I|||
Suite, Apt. #, etc, Suite, Apt. #, etc. M‘B\N\ DO NOT WRITE IN THIS SPACE
City & State City & State *4. FEI Number Applied For
* | vANot Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired DZ/ _$5.00.ﬁ_\dditional
: -1 Fes Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAHOCHE' FRANK ' Street Address {P.0. Box Number is Not Acceptable)
C/0 2118 PUMPKIN PLACE
PALM BAY FL 32905
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when refnstating) DATE
' ‘ . FILE NOW!!! FEE IS $50.00
‘ ~ Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
THLE MGRM ' . [ peets TIE [Jchengs [ Addicn
MIME GULF COAST GROUP naue- SOOONRAZSOas I ——0
ziazer anoness | P.O. BOX 60844 STREET ADDRESS e A T R 1
erv-me | FT. MYERS FL 33906-6844 ov-ur- 2P AR L eeeall
T ‘ [ betes me | ST ckanga ™ (T ABiman
NAME NAME
STREET ADDRESS STREET AUDKESS S
&y-91-2P ) CITY-ST-2IP
e ' ) {1 petets TIE ) Clchangs [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-21P CITY-87- P
THTLE 7 elets TTLE [ chamge [ ] Adttden
NAME : NAME
STREET ADDRESS . $TREET ADDRESS
cIY-$1-2P CITY-3T-2IP
TmE [ peterm TImE [Jcrange [ Adurion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-ZIP ) CITY-$T-21P
TITLE {7 Detots TITLE | l:lmm&. [ addition
NAME ' NAME
STAEET ADDRERS STREET ADDRESS
CITY-$T-2IP COTY- 3T- UP

11. | hereby certify that the information supplied with this filng coes not qualify for the exemption stated in Section 113.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empgwerad 1o execge this report as required by Chapter 608, Florida Statutes.

M [
SN ,'“?:’(}‘ ey {%N/OO (94 934-8400.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dkt Daytime Phana #

i

-

SIGNATURE:

4¢ 2198000

CHZED083 (9/99)



