FILED F

2002 UNIFORM BUSINESS REPgl?t (UBR) Feb 05, 2002 8:00 am "
DOCUMENT # 00000001204 ~~ ~ Secretary of State

1. Entity Name
ok % e e
PALM COAST BUILDERS OF SOUTH FLORIDA, LLC 02-05-2002 90038 018 77750.00
Principal Place of Business: Mailing Address
681 MAPLEWOOD DR.. SUITE 20 661 MAPLEWOOD DR. SUITE 20
JUPITER FL 33458 JUPITER FL 33458
s v AT BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-00 Appl‘\ed For
88581 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired N §5'00 Additional
o8 Required
6. Name and Addres3s of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Nama
ggyjﬁgm%‘&%osodTH' SU'TE -1‘50:| o © =7 7T+ 7| Tstreet Address (P.O. Box Number is Not Accaptable) I
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE .
Signatura, typed or printed nams of registered agent and litle if applicable. (NOTE: Registered Agent signalure requirad when rgingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM O Delete TMLE ' [ change [ Addition | S
NAME HANSON, WILLIAM C NAME )
smeeT ADORESS | 661 MAPLEWQQD DR., SUITE 20 STREET ADDRESS §
CITY-ST-7IP JUPITER FL 33458 CITY-ST-2IP wl
TTLE MGRM I Delete TITLE O] Change O3 Addition | &
NAME CALLAHAN, PETER NAME
STReET aDoRess | 2415 CASA DE MARBELLA STREET ADDRESS
arv-s1-2¢ | PALM BEACH GARDENS FL 34410 oI $1-2°
THLE O delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP — —~ e = = === N orvesTzP e L - e
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREEZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME : i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP B . CITY-ST-21P
TITLE L . O Delete TILE [ Change [ Addition
NAME - . : NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing doas not guality for the exemption stated in Section 179.07(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 iegal effect as if made under cath; that | am a managing member or manager of the
{imited fiability company or the recaiver or trustee empowered tc exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {/(/M“ ») =102 A=W (-1708

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Phone #

XIS S E




