2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002077

1. Entity Name ' ™
PALM CITY DRYWALL, LL.C.. ' : FILED ,

01 APR -9 M 7:4,7 "

Principai Place of Business Mailing Address ] SECRE TARY
P.0. BOX 61035 P.0. BOX €1035 TALLHHAH 55 E[m;'féﬁ%,‘
FT. MYERS FL 33906 FT. MYERS FL 33906

IR

2. Principal Place of Busginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & Siate : . 4, FEI Number Applied For
: | NOT APPLICABLE ~TNot Appiicabie.
Zi Countr ; . Zi - ~-Counts - el e - o ’
. ,p Cmme | 20uY et P ouniry -~ 5. Certificate of Status Desired I:I $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROCHE, FRANK
R ’ F Street Address (P.O. Box Number is Not Acceptable)
C/0 2118 PUMPKIN PLACE
PALM BAY FL 32905
City F L 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
Signature, typed or printed name of registared agent and titie it applicable. {NOTE: Registerad Agent signatura requited when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 0. ADDITIONS | CHANGES
TITE MGRM " DOogee = § e ‘ [ Change [ Additicn
NAME GULF COAST GROUP - : NAME ,
sTReTAnoRESS | P.O. BOX 60844 ) STREET ADDRESS
or-st-ze | FT, MYERS FL 33506-6844 ciry-§7-2P
TITLE . O pelets TILE [ Change  [[] Additian
NAME NAME v
STREET ADDRESS STREET ADDRESS
| -ciry-sT-2IP e U S ﬂTY-STvIlPT- A P U . S
TITLE ) O eiste TITLE [ Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o I pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IF CITy-ST-2IP .
TITLE 1 Detete TILE [J Change ] Acdition
NAME : NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME { Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-121P CITY-8T-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
:ndntczén(adt?ln this report |s:ge and accurate and that my signature shall have the same legal effect .'és if made under oath; that | am a managing member or manager of the
imited liability cor y or the gc iver trusﬁ (f/g: &mbcute this report as required by Chapter 608, Florida Statutes. @ ¢/>
7/ / O, e p / / .
S77 % 2 e -
SIGNATUR ‘O. Jlﬁnk 2/Y ) (R CTHT AR MGRIM  3M6j0 ) 936-303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

47 9186100

CR2E083 (11/00)

i



