2002 UNIFORM BUS:NESS REPORT (UBR)

1. Entity Name

DOCUMENT # 00000008016
FRAME CONSTRUCTION, LLC

Principal Place of Business

7901 BAYMEADOWS CIR E. #3865
JACKSONVILLE FL 32256

Mailing Address ~J

7901 BAYMEADOWS CIR E. #386
JAGCKSONVILLE FL 32256

2. Principal Place of Business

3. Maliling Address

Suite, Apt, #, efc.

Suite, Apt. #, elc.

FILED
May 22,2002 8:00 am

Secretary of State

05-22-2002 90205 008 ****50.00

L

~ vy KK

MR

DO NOT WRITE IN THIS SPACE

Fee Required

City & State City & State 4. FEf Number 59'3657308 Applied For
Not Applicable
- - - " -
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNHAM, CATHERINE
7901 BAYMEADOWS CIR E., #386
JACKSONVILLE FL 32256

= " Nare™

E e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

oooii1os

CR2E083 (9/01)

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} 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
TILE MGRM O celete TLE [ change [T Addition
NAME BURNHAM, LAWRENCE NAME
STreeT ADDRESS | 7007 BAYMEADOWS CIR E #3868 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-8T-2IP
TITLE MGRM O Detete TITLE {J Change  [J Addition
NAME BURNHAM, CATHERINE E NAME
STREET ADDRESS | 7901 BAYMEADOWS CIR E #386 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32256 CITY-5T-2IP
TILE e e e .. O Delets TILE .. . - [O.Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

- 11. | heraby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have t
eiver or trustee empowered to execuls this report as required by Chapter 808, Flor

limited liability company or th

SIGNATURE:

he same legal sffect as if made under

the exemption stated in Section 119.07(3)(/), Florida Statutes. | further ceartify that the information
vath; that | am a managing member or manager of the
ida Statutes.

5-/-02

Yo/ 45/ 7 /2L 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phona #




