2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHRIS SORCE CONSTRUCTION,

LO0O000009242

LLC

Principal Place of Business

5706 CARISSA STREET
HOLMES BEACH FL 3417

Mailing Address
5706 CARISSA STREET
HOLMES BEACH FL 34217

2. P'ﬁfipﬁ#ac fB;::inessg y: 5!

3. Mailing Adglress

P 0oy 8/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" e

FILED

01 FEB23 AMI0: S|

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

IRPRIRWONEEAN,

DO NOT WRITE IN THIS SPACE

City, & State _ CityR State 4. FEI Number Applied For
A /Wﬂﬁ«l A } [ vy Wﬁ/ A Fb &6 /0 2940 7 Not Applicable
Zip Country Zip Country - . : $5.00 Additiona!
3 (/2 /é M{ﬁ 3 %;/é /J-A' 5. Cortificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
T e e e bl = “1~Name — e - =
S GO’ VICTOR G Street Address (P.O. Bax Number is Not Acceptable)
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
City F L Zip Code
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
Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TALE MGR O Delete TITLE M Change  [J Addition 8
NAME SORCE, CHRIS ‘ NAME T
STREET ADDRESS | 5706 CARISSA STREET saeer aooress | 2. 4, Box /¢ 3
CITY-ST-21P HOLMES BEACH FL 34217 CITY-ST-2IP h/‘/,; m AR Ee 3 (/ 2/ §
TmE 7 Delete TMLE O Chenge [ Addition | &
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
ME- o |e e i e Dot JIME e = [d.Change [ Addition_ | ___
- I v AO0RTESL 44—
STREET ADDRESS STREET ADDRESS -02/Z7/01--01012-~02k
Y. S1.7P GITY-5T-2P wakdabl, 00 sssab0, 00
TME [ beiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-21P
TME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [T Addition
NAME NAME
STREET AEbHESS STREET ADDRESS
CITY-§T-TIF | CITY-ST-2I?
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indlicatad on this report is true and accurate 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 receiver or trustee empowerad o execute this repon as required by Chapter 608, Florica Statutes.
LI 1R X 2_ - ~-2)
SIGNATURE: o g AIET 2. -2)-2
SIGNATURE AND TYPED OR PRINTEI ME OF SIGNING MANAGING IIEHB‘EFI. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




