2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L00000001 1 82 . . F E g’ E D
PRECISION CARPENTRY & FRAMING, LC Vb b -
Principal Place of Business Mailing Address SECRE T4 R .
i SECRETA T STATE
359 BALI DRIVE 359 BALI DRVE TALLAHA ‘S'S\EED FF fg}rﬁiéA
SARASOTA FL 34232 SARASOTA FL 24232 - a
2. Principal Place of Business 3. Mailing Address “Il”l“ ml l” Illl[ IIlH “‘” m" m” ||m ”ll“'lll ’l“l |‘|’ ’II’
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gé - qum6 ’ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired" d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . o x| Name o .- N - B - -

BUSH; EDWARD L Street Address (P.C. Box Number is Not Acceptable)

3530 BALI DRIVE

SARASOTA FL 34232

City N FL Zip Code
8. The above named entity submits this statement for the purposeaf changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printad name of ragistered agent and title if applicable. WTE: Registered Agent signature required when reinstating) DATE
FILE NOWN!! FEE 15 $50.00
Make Check Payable ¥q Department of State

9. MANAGING MEMBERS / MEMBERS 10. Ny ADDITIONS /CHANGES
TITLE © O oelete THLE | RerSTERED RC-',Ed'\j RESEBIT T ChmE=—==Hukion
NAME NAME BROAZD L. BosT
STREET ADDRESS STREET ADDRESS | FSQGO BAT— DR e
omy-st-ar | av-sr | SAZASOTA FL. AHZBZ.
TILE [ Delete TLE NTcE PRESTPESNT ~ T Dre=<{-aditicn
NAME NAME MICHAEL- S. TESKO, TR
STREET ADDRESS sREETADDRESS | GRO ]} OLIXNE AdE
CITY-ST-2IP : CITY-5T-2P SAEZASOTA e 3 4‘22/

. TIME [ Delete I TITLE [ Change  [7] Addition
NAME - . . - - — -~ NAME - e - - - - — - -
STREET ADDRESS , STREET ADDRESS SOOND2E TSRS DS ——
CITY-5T-7IP CRY-ST-2P 3271301 01 008--009
TLE O Delste TITLE _ FRRERCl T ksl Rihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ‘ - CITY-5T-2ZIP .

TILE 1 Dalete TILE - [ change [} Addition
NAME : NAME

STREET ADOP@?S i STREET ABDRESS

OTY-STIFR | LT ) CITY-ST-7IP :

TIMLE . o 1 Delete TME - [J Change [ Addition
NAME ‘ _ HAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP s CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption 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 shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(Sl ( (Rose) obat-or H sHSHY

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

CaRLPMN

Bl

CR2E083 (11/00)



