2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

REED CONTRACTORS, L.L.C. ' Fl L E D

Principal Piace of Business Mailing Address :

258 WEST STATE ROAD 434 258 WEST STATE ROAD 434 SECRET!"E\‘!’ m: STATE
LONGWOOD FL 32750 LONGWOOD FL 32750 TALLAHASSEE, FLORIDA

3. Principal Place of Busmess 3. Maiing Address “"”IH m "m "”I "m III” m" "I" II“IIIIN |||||I l”l" I"I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i . Applied For

, ' LY -30,3L 73] Not Applicabie
zp Country Ze Courtry 5. Certificate of Stalus Desired O $5.00 Additional
o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) e - . Name . . - J— : - P
GRAY' N. DWAYNE JR. Street Address (P.O. Box Number is Not Acceptable)
reel I AJ. BOX NUumbe
GREENSPOON, MARDER, HIRSCHFELD RAFKIN
135 WEST CENTRAL BLVD., SUITE 1100
"ORLANDO FL 32801 Ciy FL [0
8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registarac Agent signaturg reguired when reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable {o Depariment of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS  CHANGES

me | MGR ' O Delete TLE O Change [ Addition

HAME REED BUILDING CONTRACTORS, INC. NAME

STREET ADDRESS 258 WEST STATE ROAD 434 STREET ADCRESS

CITY-5T-21P LONGWOOD FL 32750 6ITY-ST- 2P ZOooonEssssl1gas——1

THLE ' 1 Delete TITLE ~Ui/245010--0 tﬁ%ne"[”[ﬂb\_ddition

NAME NAME . Aackkn0, 00 dssaS{], 00

STREET ADDRESS ] STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE ' [ Detete TMLE [Jchange [ Addtion

NAME R — NAME - . -

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP /

e - O pelete TITLE W [J Change [ Addition

NAMES NAME

STREET ADORESS STREET ADERESS

CITY;57-2IP . CIFY-ST-2IP

i 2 Dekete I TinE : [ Change 3 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE |- : [ Change [ Addition

NAME -~ | NAME :

STREET ADORESS : .. ) sTREET ADDRESS |

CITY-ST-2P CITY-sT-210 _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and 4ceurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company o T of trustes-empowered to execute this report as required by Chapter 608, Florida Statutes.

AL ’Mmr cmay g PRES F REED  WIANTGIVL Mizm s

SIGNATURE: /== 5% i KEPTY Pl 7 . 7

SIGNATUREAND TYRE2-OF FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daytima Phona #

[ i e ]

"~

CR2E083 (11/00)



