2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # L0200002934 1 ecretary of State
1. Entity Name 04-09-2003 90040 011 ****55.00
CENTER CONTRACTING COMPANY OF CENTRAL FLORIDA, L
LC
Principal Flace of Business -~ Mailing Address o
100 COLONIAL CENTER PARKWAY. SUITE 470 100 COLONIAL CENTER PARKWAY. SUITE 470 vuJalvuy
LAKE MARY FL 3274 LAKE MARY FL 32746
PR [ CAERW NI AM AR
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
32-Y 3776 Not Appticable
Zie Country ap + Country 5. Certificate of Status Desired  [Rh ?g-ggqlﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
~ CORPORATION - COMPANY- OF -MIAMI - -- T - _
201 S. BISCAYNE BOULEVARD . Street Address (P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER (JGH}
MIAM! FL 33131
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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE 1S 350.0
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Detete e Df Ol change  S2TAddition
e we ﬂcl}an\e‘i Devid 6
STREET ADORE STREETADDRESS | 93 ()8 Ca
GITY-ST-28 CITY-ST-7IP Longiwas O , FE_S g‘l"g‘:’ g
TITLE OJ Deiete e b v P ' O change  [Wracdition
NAME NAME O I‘el", Gera t& b
STREET ADDRESS STRETAODRESS | S Y fJe b H o ‘ Cire [e_
CITY-ST-2IP CITY-5T-2IP L ° “ a 279
T 1 Deiete e O Change Y Adcition
NAME NAME JCWI 'é€2f ,Jo ke A
STREET ADDRESS STREET ADDRESS 33§ L O1a Prna -r?'l\' l
CITY-57-2IP e e e e LyoST-ZE : : -Bgar2¥F - - -
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oIY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' O Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(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 liability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3 b3 7 333-006c

! fate Daytime Phone #

CR2E083 (10/02)



