2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;JmI:/IENT# LO0000005582 FILED
| 01 APR 12 AM 9: 38

GENERAL WORKS, LL.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address ' TALL AHA SSEFE FLORIDA
123 NORTH INDUSTRIAL DRIVE PO BOX 740708 o
ORANGE CITY FL 32763 ORANGE CITY FL 327740708

RN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
S9-64S 70! Not Applicable
Zip Country Zip Country §. Certificate of Status Desired o . $5.00 Additional
Fee Required
6. Nameg and Address of Current Reglstered Agsnmt’ N o7 7. Name and Address of New Reglstered Agent
Name

CUTRONA, JERRY M Street Address (P.O. Box Number is Not Acceplable)
1120 EAST WISCONSIN AVENUE
ORANGE CITY FL 32763

\ ’ City FL | ZpCode

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 registersc agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstaling} i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Y\ e e [ Delete THLE CiChange [ Addition
NAME ey S\ O NAME ‘ ’
STREETADDRESS | §1 (D WS Covman U~ STREET ADDRESS
CITY-ST-2IP Orgwnce e Sy L 3 N> CITY-5T-ZP _ .
TITLE M awvag ey VW ewlys e ] Detete TILE : [cChange [ Additionﬂ

: - by | a3
e NMaliabe Qutvoncg B et TOODDA40IESSO7T—— 7
STREETADDRESS | 4y A0 B wWiscoms v Qu oy STREET ADDRESS ‘ —D4.-*‘2D£Ul __[]1 1 1 1 u._.ﬂrﬂ
cmy-S1-2IP Cyvange Culy e 320e3 oirY-§1-2P P L3 & e P o, Bk
me " R T T T T O pelene TITLE T T [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delate TE [ Change [ Addition
NAME ' - NAME
STREET ADDRESS \" I STREET ADDRESS
CITY-51-21P 3 CITY-ST-ZIP
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2IP
TME 3 Delete TIME . -+ [Cohange [J Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the infopaation su
indicated on this report isffue and accilkate and ¢
limited Lability companyor the receiver ¢r trustes pmpowered o

is filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey auTﬂQUA \ /2410! Go. 77€ 6320

JGNATURE AND TYPED OR PRII‘ITT NAME 01 SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
;
| s

AV OBYSR00...

CR2E083 (11/00}



