2001- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008016

FRAME CONSTRUCTION, LLC

Principai Place of Business Mailing Address

7901 BAYMEADOWS CIR E. #386
JACKSONVILLE FL 32256

7901 BAYMEADOWS CIR E. #386
JACKSONVILLE fL 3225¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLEU
OIMAY -1 PM 5: 17

SECRETARY OF STATE
TALLAIASSEE, FLORIDA

R

BO NOT WRITE IN THIS SPACE

‘CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
56] -2(,57308 [ RotAppicabia
Z' i et
P Country Zip Country 5. Certificate of Status Dasired [{ $5.00 Additional
. Fee Required
It 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. BURNHAM, CATHERINE Street Address (P.O. Box Number is Not Acceptable)
7901 BAYMEADOWS CIR E., #386
JACKSONVILLE FL 32258
City FL Zip Cede
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
Signatura, typed or printed name of registered agent and title if applicabha. Registered Agent signature required when reinstating) DATE
Pl )
FILE N 1W.i!!! FEE IS $50.00
Make Check Pg lléﬁle to Depﬂrtment of State
4
[
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TLE Maupbumt MEMMACT. [ Detete TITLE ‘ [ Change [ Addition
NAME Laweeecd B»'-Eh-l-!.qnaf NAME
SPETADDRESS | 1401 RAyMmEgADowy (i & #3806 STREET ADDRESS
CITY-5T- 2P TJACK SonviLL g€, ~L 222560 CITY-ST-2IP
TITLE ({M ~MAGER 2 O Delete TIMLE [ Change  [J Addition
NAME ATHER 19 L. Du@mlido- NAME — S ”
> =f y ) Pow P
steeraoovess | 7901 3aym eADowS er ¢ 386 STREET ADDRESS =0 '-:_{j]}!;';’?im lr“j:i %1 %l::‘r 105 *
CiTy-S5T-2P jﬂCKSONv/f L Feo 3225 CITY-S7-2IP *:E;;' P =
= TITLE 3 velete TTLE - o [ Change ~ L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
TILE :" 1 Delete TITLE [JChange [ Addition
NAME N NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21

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 frue and accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this | 2port as required by Chapter 608, Florida Statutes.

SIGNATURE:

>

ek Y (’ z € ~
_‘ﬁﬁm_jl#ﬁuggl:{:_.lguz Horna

90y 4t 126§

‘//zv/p,o LY
Dawe

Daytime Phona #




