2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000001520

1865 WELLS RD.. APT. 298
ORANGE PARK FL 32073

1. Entity Name apmt E
BIG CAT'S CUSTOM BUILDERS, LLC
Principat Place of Business Mailing Address e

1865 WELLS RD.. APT. 298
ORANGE PARK FL 32073

01 APR 16

)
Ai

I

2. Principal Place of Business

0ol- 30 frayle Forest Bhd.

3. Mailing Address

lopo]- .

Suite, Apt. #, ets,. 1

Suite, Apt. #, etc.

I

SECRETARY (f
- LOLEE

i

FILED

Pd 3 08

rSTATE
FLORIGA

N

DO NCT WRITE IN THIS SPACE

¥ 21,3 * 33
City & State ' - City & State . 4, FEI Number Applied For
Jasksonwille Fo Joskserwille FO 59- 320315 Not Appicabla
Zip Country Zip Country ) " T ; 8.00 Additional
5 a a 4‘ ""L U 5 9 3224 Lp L1 4 A 5. Certificate of Status Desired O ?ee Req L.::i:;tsonal
~&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o et et A i . . - e ~Name e . I I
T7RASS RN R v § John (A —Mo3ss
ROSS' JOHN B JOh N ' m0$ Street Address (P.O. Box Number is Not Acceptabile)
1530 BUSINESS CENTER DR., SUITE 4 . :
ORANGE PARK FL 32073 (neme was
miss pc\lc-_ci) 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 the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agant signature required when rainstating) R Y e L _DA“l‘ ot W =y
l_‘ul_lu'._':l;un_"_..'-J -l-.'.._F- e
FILE NOW!!! FEE IS $50.00 -04/20/01--01110--019
Make Check Payable to Department of State e (0 ssekhil, Q0
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delets TMLE NQRN ' O change  [(Baddition
NAME MOUHOURTIS, CHRIS N ootk Vol
STREET ADDRESS | 1865 WELLS RD., APT. 298 STREETADDRESS | | DO He.oaen Avenve
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP M\Clﬂ'\‘.k(‘ \5'2,0 Eh E L 53 aa 5
TITLE MGRM R velete me - O Change (7] Addition
NAME SMEENGE, JOEL NAME
STREET ADDRESS | 1600 NOTTINGHAM KNOLL DRIVE STREET ADDRESS .
CEMYST-ZP | JACKSONVILLE FU32225 - = ~ =>=1 coy-stpp” - - = B -
TE MGHM w . Mneme _‘TITLE —~— _ [ Chapge [ Addition
TTwE T T FORDHAM, TODD R NAME - 7 b oot T T o
STREET ADDRESS | 1600 NOTTINGHAM KNOLL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 : CITY-ST-2iP
T MGRM gq Delele me [ change [ Adaition
e KELLER, PATRICK E N
STREET ADDRESS | 085 LAKE ASBURY DRIVE STREET ADDRESS
onvst-2P | GREEN COVE SPRINGS FL 32043 ci-s-2p
' : T O pelete TITLE ** [ Change *"*..C] Addition
NAME )
% ADDRESS St * N STEET AdBRESS ' v
1.0 - CITY-ST-21p
TITLE CJ Delete TME ‘Ochange”  [Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ™ CITY-ST-2IP

fimited liability company

SIGNATURE:Y _ /

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGINEKFEISER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AR ST )

=l

11. 1'heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report |llrue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member of manager of the
¢ the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

v SA/0] (a04) a78- 4te02,

Daytima Phona #

d¢ 8100

CR2E083 (11/00)

;
i




