2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000005893 Secretary of State

1. Entity Nama
GENESIS GRANITE & STONE, L.L.C. 03-26-2002 90097 033 ****55.00
Principal Place of Business Mailing Address
1112 QHIQ AVENUE 1112 QHIC AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
s v ORI

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

City & State ' Clty & State 4. FEI Number Applied For
59-3653407 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired $5.00 Additional
. L. . - e . R A o L Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N

BENNETT, DERRICK “Oiang (- Hare, Cpa

112 E. THIRD COURT Street Address (P.C. Box Number is Not Acceptable)

. - ™

"y Haven FL | Z38y

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE aa/"" Q. #ﬁtﬁ-‘-( , C 6l-28~01 -

Sigrature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) 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

TE P O Delete TIMLE [Jchangs [ Audition
NAME SOUTHERLAND, SHANE NAME

STREETADDRESS | 4049 MARY KATHRYN CIRCLE STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32405 GITY-ST-ZP

TITLE ) ' O Deiete TITLE [JChange  [J Addition
NAME SOUTHERLAND, STEVE Il NAME

STREET ADDRESS | 900 KRISTIANNA DR. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITY-5T-2P

TMLE ] O belete THTLE 5 [d.Change [ Addition
v WAY, LUZANNE S v Wany Stzanrne

STREETABDRESS | 1507 VERMONT AVE. STREETADDRESS | S0~ Ve rrmen b Ave.

Ciry-st-2p LYNN HAVEN FL 32444 CITY-sT-21P Lynn Haven, 344Uy

TMLE MEM [ Delete TITLE OJ Charge [ Addition
NAME SOUTHERLAND, TIMOTHY RAY NAME

STREETADDRESS | 1112 OHIO AVENUE STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-21P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TIMLE 4 [ pelete TITLE [J Change  [] Addition
NAME  C NAME

STREET ADPRESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that | em a managing member or manager of the
limited liability company or the receiver ar tristee empoweged to execute this report as required by Chapter 608, Florida Statutes.

_?/)}/o}- Txo-271-111\

777 Daw Daytime Phone #

Mar 26, 2002 8:00 am °

CR2E083 (9/01)



