SlAFLE LAEUK HEHE

2001 UNIFORM BUSINESS REPORT (UBR)

. i
B “*“T.:’( A
DOCUMENT # | 00000000847 A,
1. Entity Name ,". \ F! L E: D
ACCELERATED CONSTRUCTION, LLC N
1 A 27 A7
Principal Place of Business Maiiing Address SECRETANY O ¢
tUhebany OF STATE
58962 ST AUGUSTINE RD P.O. BOX 17248 A L4 T LT STATE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32245 PALLARAGSER, FLORIGA
T s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired a ?ese-ggq tfi‘f:;"mai
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg| ed Agent
T ) - Name
;%OCEEKA' S?'LSANYBSTREH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or repistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and titis if applicable

DATE

{NOTE: Registered Agent signature required when reinstating)

S ot M s o omm e e =
e T Rt o =%

“MAKS Chétk Payabie to Department of State

FiLE NOW!!! FEE IS $50.00

BISIaTeTe

o o g e | B
18323/ 0 01 030=~003—~—

Due By September 26, 2001 sebakt0, 00 kR0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Delete e President Clchange T Addiion
NAME NAME bradiey A. Yolle B
STREET ADDRESS STREET ADDRESS | ©.0. (LYIVE 1 T248
CITY-ST-21P on-s-2P - | Teah conyille. ¥ Bzads
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TMLE— & = et —— El-betete —TiTLE= =1-Change ——[=1-Addition <
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-21P
TTE O pelete TITLE [ Change  [J Addition
JNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21p
VTITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLF: - O pelete TILE O change 3 Addition
NAMG NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. 1 hereby certify that the information suppiied with this filin
indicated on this report is trug and accurate and that my
lirnited liability company ¢

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
@xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OG SRINTED MAMBOF SIGHING

CR2E083 (5/01)

EQUIRED 8/elor  f04-73149969

MANAGING MEMBEA. MANAGER OR AUTHORIZED BEPRECENTATIVE Nata e A Dhene &

Lo




