FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam N[Sae{r(ﬁa%)??):} g tg?eam
PgtyCNgnEnENT # L00000006560 05-05-2003 90693 043 ****50.00
D'JAMOOS/JERULLE CONSTRUCTION COMPANY, L.L.C.
Principal Place of Business Mailing Address
CORSEA DEL FONTANA WAY CORSEA DEL FONTANA WAY
NAPLES FL 34109 NAPLES FL 34109
s P s o TR TR
IXQC ORSi2A BJ;L (Ol TanA WA CﬂSD (CORIEA DEL FONTANA W A\l
Suite, Apt. # etc. Suite, Apt. #, etc. BT CHECK HERE IF MAKING CHANGES
@ab s‘agg {: l _ Q y & Sxaui 66 F\ a. FEINumber 51020132 .:l;;?:li\ic; :::,;ble
F * Country Zip Country " . ~ $5.00 additional
é ) D‘C 1 L/ S Te) 5. Certificate of Status Desired O Feo Required
} 6. Name and Address olkCurrent Registereﬁgent q . _'J: [iin‘\f :E ‘Ajiress of New Registered Agent . _
D'JAMOQS, JOSEPH E e
0130 CORSEA DEL FONTANA WAY Street Address (P.0. Box Number is Mot Acceptable)
NAPLES FL 34109
City FL Zip Coda

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

SIGNATUHE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
3 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR O Deete ME ‘ }ﬁ Change [ Addition
NAME JERULLE, TERRENCE NAME
stReeTA0DRESS | 119 TORREY PINES POINT sreeronness K130 COR A DEL FODTPaaA WAY
CATY-ST-2IP NAPLES FL 34113 CITY-5T-2IP \\\Qp\g_g o34 eq
TITLE MGRM [ Detete THLE O change [ Addiion
NAME D'JAMOQS, JOSEPH E NAME
streET ADDRESS | 9130 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-$T-2IP
e T 7 T[T T : ‘O Delete Tme T [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE [Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ccurate and that my signature shail have the same legal effect as if made under oath; that | am g managipg member or manager of the
limited liability company or tl or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AL UE FESTTRED 7>

SIGNATURE AND TWED OR pmm‘En NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Z / pae V Daytims Phone #

g

CR2E083 (10/02)



