2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED .
Jan 31, 2003 8:00 am

DOCUMENT # LO0000011109

Secretary of State

1. Entity Name

V.I.P. CONSTRUCTION LLC

Principal Place of Business

4485 EVELYN PL
LAKE WORTH FL 33463

Mailing Address

4465 EVELYN PL
LAKE WORTH FL 33463

01-31-2003 90063 041 **%*50.00
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2. Principal Place of Business 3. Mailing Address
46 S Evey P L,
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
e——
City & State City & State 4. FElNumber  65-1043638 Applied For
Lok € o o Th F L. EL. ot Applicable
Zi Countr Zi Countr i
;E i3 d gy P —ounity 5. Certificate of Status Desired ] fei'ggq Addiional
)l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-- BLACKBURN, MARTIN. — ..~ . . -
4465 EVELYN PL.
LAKE WORTH FL 33463

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

City FL Zip Code

8. The above nameg entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

foo® . !

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE PRED [ Delete TITLE Ol Change  [J Adeition | &
NAME BLACKBURN, MARTIN NAME =
sreeT anoress | 4465 EVELYN PL. STREET ADORESS Q
CiTY-ST-20P LAKE WORTH FL 33463 CITY-ST-ZP I
TITLE MGR [ pelete TITLE [ Change  [J Addition %
NAME MCCOY, MICHAEL NAME
stReet aporess | 428 NW. 35TH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-21P
TITLE [ Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST. 2P
TITLE ) "Olelee -~ Tme T - - —=-[ Change [ Addition | *
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TNLE 71 Delete TOLE O change [ Addition
NAME o NAME . - SR e N
STREET ADDRESS L. STREET ADDRESS
CITY-5T-2IP cote CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further, certify that the information
indicated on this report is true and accurais 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 empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYREDLDR-PRINTED NAWE

5 J-7/6-3%75

[-7-03

Daytime Phone #

|



