2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000011977

1. Entity Name

IRWIN CONTRACTING OF EAST FLORIDA, LLC

FILED

01 MY 15 Py 307

Principal Place of Business Mailing Address
222 SECOND STREET NORTH 222 SECOND STREET NORTH SECRETARY OF TATE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 TALLAH AS;EE FLO’
o — T
100 Second Avenue North PO Box 429
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
Suite 200 : ' : :
City & State City & State 4. FEl Number / [Applied For
St Petersburg, FL St Petersburg, FL Nat Applicable
zZip Country Zip Country " ) $5.00 aaditional
. f D
33701 Pinellas 33731-0429 Pinellas 5 Cedficate of Staws Desied L Fog Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
lHWIN’ IAN F Street Address (P.O. Box Number is Not Acceptable)
AVN U Lo
222 SECOND STREET NORTH 100 Second Avepue North Suite 200

ST. PETERSBURG FL 33701

Ciy

St_Petersburg

Zip Codh
FL | “§5701

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 ; .
Bignature, typed or printed name of registered agent and tila if applicable. (NCTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ) ] pelete TITLE ] Change [ Addition
NAME 4,1C NAME
STREET ADDRESS g?rz gg&%’;g&gi?ﬁ?ﬂ“ STREET ADDRESS 100 Second Avenue North Suite 200
stz : eme-st-2° St_Petarshurg, FL 33701
LTSN [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
i B
TITLE ) 3 Delete TITLE O Change [ addition
e e AT 4 1 R o
STREET ADDRESS : STREET ADDRESS T e 2l “_4“-!71 1
CITY-§7-2IP : CTY-T-IP gl 00 w0, 00
TITLE 3 Delete TIME [I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CiTY-S7-2IP
TILE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P CITY-57-2IF
TImE [ Delete TIME [Jchange [ Addition
e L NAME
STREET ADDRESS ' - )| sTReeT ADDRESS
CiTY-$T-2P CITY-5T-2IP

11. | hereby certify that the information sypplied wi
indicated on this report is true and
limited liability company or the rec

his hlmg does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal etiect as if made under oath; that | am a managing member or manager of the
brmpowered to execue this report as required by Chapter 608, Florida Statutes.

41, LLC
SIGNATURE: (‘( N T L i !u}ku(: b ;[Tdn. F3Irwin, Manager 4726/01 (727)821-5178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #

CR2E083 (11/00}

4¢  S128100



