FILED

2002 UNIFORM BUSINESS REPORT (UBR) e May 06, 2002 8:00 am
DOCUMENT # L00000002795 Secretary of State

1. Entity N
niity Name 05-06-2002 90133 002 ****50.00

REED CONTRACTORS, L.L.C.
Principal Place of Business Malling Address
Ty o AL
258 WEST STATE ROAD 434 258 WEST STATE ROAD 434 v ' E iy ‘s J
LONGWOOQD FL 32750 LONGWODD FL 32750
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59"3634231 Applied For
Not Appiicable
Zip Counry Zip Country §. Certificate of Status Desired [ $5.00 Additional
Fee Required
6._Name and Address of Current Heglstered Agent - T 7. Name and Address of New Reglstered Agent
Name
GRAY, N. DWAYNE JR.
. . Street Address {P.Q. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD RAFKIN _
135 WEST CENTRAL BLVD., SUTTE 1100
ORLANDO FL 32801 , .
City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered 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: Registsred Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR ] Delete TITLE [ changs [ Addition
NAME REED BUILDING CONTRACTORS, INC. NAME
STREETADDRESS | 268 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP ]
TILE O Delete TIMLE [Jcrange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
me i T - * 0O Deieie TILE T = e B {(J Change ~ ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Deiete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-§7-2IP
TITLE ’ - T ’ ' [J delete BN B ol ” ) Co ~ " [ Change " ] Additien
NAME NAME
STREET ADDRESS D STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
11. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect aif made under oath; that | am a managing member or manager of the
limited ifability company or the recsiver or trustea empowered to execute this report as required 5P hapterto 8, Florida Statutes.
AEED BUILDING ConTeAcwrzs /
7S IAANRGING | AN SR / / .
SIGNATURE: 7 & 2 g 2 o 270> 42202 H7-339-7p0
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ATORIZED REPMGRENTATIVE 7 # tate Daytime Phone #

|

CR2E0B3 (9/01)




