2003 LIMITED LIABILITY COMPANY May Of 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L00000005893 05-01-2003 Q0080 013 ****55 00
GENESIS GRANITE & STONE, L.L.C.
Principal Place of Business Mailing Address
1112 OHIQ AVENUE 1112 QOHIO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
S s R
Sulte, Apt. #, etc. Suile, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BO~3653407 Applied For
a Not Applicable
ap Country < Country 5. Cerificate of Status Desited ‘%, Ez'gg“ﬁ?;;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARR, DIANE C CPA
3003 SOUTH HWY 77, SUITE A Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typad of printed name of registarad agent and titie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE P [ Oetete TITLE [ change 3 Addition
NAME SOUTHERLAND, SHANE MAME
stheeT ADDRESS | 4049 MARY KATHRYN CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TE v O pelete TTLE [ change [ Additien
NAME SOUTHERLAND, STEVE Il NAME
STREET A00RESS 1 900 KRISTIANNA DR. , STREET ADDRESS
CIvY-ST-21P PANAMA CITY FL 32405 CTY-ST-2IP
me S . Oosee . _ §me, .\ [l Change 3 Adciiion
NAME WAY, SUZANNE RAME ) )
sTREET ADDRESS | 1507 VERMONT AVE. STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 32444 CITY-§T-7iP
0 MEM [ oelets TMLE []cChangs [ Addition
NAME SOUTHERLAND, TIMOTHY RAY NAME
STREET ADDRESS | 1112 OHID AVENUE STREET ADDARESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TME ] Detete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IP cmy-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g curate 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 ¢ or Justee empoyerad to execute this report as required by Chapter 808, Florida Statutes.

Yt o4 o

6@-27)-2”

Daytime Phone #

SIGNATURE:

SIGNATURE AND/

PED J’ INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0043214

CR2E083 (10/02)



