2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000002838 e E I, / /
. Entity Name R o :
GREG LUNDBERG GENERAL CONTRACTOR, tLC v h“ Q. \\5 b
' oA AR . Q & ;g’\"E.h

Principal Place of Business Mailing Address ,\.'v-,'f‘ ?ii‘ .-A "{i%‘\FLQR\B :
2920 TREV! CT. 2920 TREVI CT. S PVARRS St
KISSIMMEE FL 34746 KISSIMMEE FL 34746 .‘p‘
—— AT

1236 SOUTH SOHKN YOUNG PKWY:i1236 SOUTH JOHN YOUNG PARKWAY :

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

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

KISSIONEE FL. KISSIONEE, FL. 553634816 Not Appicabi

;ZT7 4y : CE}J}% ;Z 7 4/ Zoju}r;ry §, Certificate of Status Desired O gg'ggqgf:;ﬁc’"a’

" 6. Name and Address of Current Heglmered.Agem 7. Name and Address of New Reglstered Agent
Name '

WOODS, JONATHAN D Street Address (P-O. Box Number is Not Acceptable)

15 WEST CHURCH STREET

STE 201

ORLANDO FL 32801 Cil‘y ! FL Zip Code
8. The above named éftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $late of Florida,
SIGNATURE MJ—-% v GREG _LUNDBERG  PRESIDENT . 1/9/0/

*ﬁgﬁalure.fW or printed ni}*’mf registerad agent and title if applicable. . {NOTE: Registerad Agent signature required when reinstating) ] ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES
i3 PRESIDENT O Delete e P IRENT [ Change XX Addition
we | GREG LUNDBERG |G Z% géf;fggm_
STREET ADDRESS TREVI COURT STREETADDRESS | £ 920 1 . R
s | 29385458 SRR yous s | KISSIMNEE, FL. 34746
TLE 4 - O Delete me - ' . Jchange [ Addition
NAME NAME _ _ . .
STREET ADDRESS STHEET ADDRESS = n o ?;’ ? P i =
CITY-ST-2P L | ory-sze i "131-"1'3-‘ 01 “"I-JID‘I‘DNTLIEE
FILE ) O pelete TITLE TR “Change
NAME NAME
STREET ADDRESS - STREET ADDRESS
ore-st-2p | CHTY-§7-2IP
TITLE [ Delete 1ITLE [ Change [ Addition
NAME * ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P -} ory-sr-zp
THLE . [ pelete TITLE {Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy-sT4np ) CITY-ST-7IP
me ,‘ ] O Delete TILE (] Change [ Additior
NAME 3. : R NAME
STREET ADDRESS ' o STREET ADDRESS
GITY-§T-2P ‘ J ov-srze

11. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered te execute this repon as required by Chapter 608, Florida Statutes.

BAGREGE LUNDBERG: . < PRESIDENT 1/9/0¢

JAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

102200

dv

CH2E083 (11/00)



