R |

2002 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

GENERAL WORKS, L.L.C.

DOCUMENT # L 00000005582

-
‘

/

/|

Principal Place of Business

123 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763

Mailing Address

PO BOX 740708
ORANGE CITY FL 327740708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eic.

Sulte, Apt. #, etc.

D

FILED
Sep 29, 2002 8:00 am
Slf):cretary of State

(09-29-2002 90004 034 ****50.00

(rey TN

AR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3645%1 Applied For l
Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional ]
g ) ) . - _ _. i o S ccrvmoow. F88Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CUTRONA, JERRY M
1120 EAST WISCONSIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
m FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regisjéred office of registkre ag r both, in the State of Florida. | am familiar with7and accept
the obligations of registered agent. . /(
SIGNATURE Jerry M. Cutrona ) JONA 24 Séprzgpol..-‘ i
Signature, typed o printad name of reqisterad agent and title if applicable. {NGTE: Registered Agent sign| |Lfa raqu'fstfe:n reinstat {] l DATE v
A w7 ~
FILE NOW1!! FEE IS ¥50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
THTLE MGRM 7 Delete TNLE O Crange (T Adattion | &
NAME CUTRONA, JERRY NAME =
STREET ADDRESS | 1120 EAST WISCONSIN AVENUE STREET ADDRESS A
CITY-ST-ZiP ORANGE cn‘v FL 32763 . . CITY-57-21P H
- o
i MGRM [ petete TITLE [ cChange [ Addition | G
NAME CUTRONA, MELINDA NAME
STheeT A0ORESS | 1120 EAST WISCONSIN AVENUE STREET ADDRESS
onv-s1-z¢ | ORANGE CITY FL 32763 CITY-§7-71P
TR e [ o e e e [ betstg ~—- - - TITLE R I - - - [J-Change {1 Addition. |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE CJ Change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TITLE [ Deiete TITLE Ochangs 7 Acdition
NAME NAME
STAEEY ADDRESS STAEET ADDRESS
CITY-ST-7IP | CITY-57-21P
11. lhereby certify that the informatj upplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is tru rate and thét iy signature ghall have the same legal effect as i made under oath; that ! am a managing member or manager of the
limited liability company or e receiveryr trustee mopwere ecute this report as required by Chapter 608, Florida Statutes.
Jerry, M. Cutrona - -
SIGNATURE: AT EQUN&&W@} utro Z’éJ-S’(pf’ZmZ- 386 775 6320 y
NAME NING MANAGII?G MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE ‘ﬁals Daytima Phane # 2

SIGNATURE AND TYPED on\mﬁ%




