2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000004349

CUSTOM CONSTRUCTION CONSULTANTS, LL.C.

Principal Place of Business

1114 17TH STREET
VERO BEACH FL 32960

Mailing Address

PO BOX 650297
VERO BEACH FL 329650297

2. Principal Place of Businass

3. Mailing Address

I

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Il

FILED
01 JAN22 PH 347

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

JHT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber , &5 1000 503 Applied For
o Not Applicable
i i Count - i
Zip i Col:mtry Zip . qualry 5. Certificate of Status Desired [} $5'00 A.ddltaonal
——— R T T - . .. S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHL"T, GREGORY A Street Address (P.O. Box Numbar is Not Acceptable)
1114 17TH STREET
VERO BEACH FL 32960
City FL 2Zip Code
8. The above named entity submits this étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWIt! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. v ADDITIONS / CHANGES
e oy e [T Delete TILE Ol Change [ Addition
NAME }/ 6 erd A 66"'\\ : .p\- NAME
STREET ADDRESS mady h 6{‘ STREET ADDRESS
CITY-ST-2IP \r\% go'a S ;F‘-’ 31(“90 CITY-ST-ZIP
e Manaqer T Delets e DO Change [ Addition
e ) & Berard. Meuner e TOONOAS302 2 T — —!
STREEF ADDRESS | 1448 ~ b Sk STREET ADDRESS 0= 200
|LOMSTP INexp Beach L 22400 ciTY-ST-2P wk¥0, 00 w00, 00
17 TmE - O belete TITLE [ change ~ '[] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP r
TITLE [T elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP b CITY-5T-2IP
TILE i3 [ Delete TITLE [ change [ Addition
NAME M NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(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 legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

50.509-999¢

1f13/os
I o 7

Daytime F'hon‘s # 4

4d QPR r2mn

CR2E083 (11/00)



