2001 UNIFORM BUSINESS REPORT (UBR)

FILED

bxeertodt LO0000012285 4 510
ANCO C& STHUCTION SERVICES, LLC oW \f oF STATE
- SECRE 1\ ;m\ ALE FL@R‘DA
o
- o
Principal Place of Business Mailing Address
630 JONATHAN COURT 630 JONATHAN GOURT
FERN PARK Ft 32730 FERN PARK FL 32730
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ple] NOT WRITE IN THIS SPACE ————"iitox
City & State City & State 4. FEI Nur Applied For
e 22 -*?772?-7&— Mot Applicable
Zp - Country ap Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
[4 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
4
' CHOMA’ PHILIP JR. Street Address (P.0. Bax Number is Not Acceptable)
630 JONATHAN COURT
FERN PARK FL 32730
City FL 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, S, o~
. - "-,
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable (NOTE: Registerad Agent Signature required when féinstating) DATE = .
A o - JFILE NOWII! FEE.IS $50.00 e e a
Make Check | Payable fo f)eparlmenl of Stat o
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES -
me MM"J.«) Memdoen ] pelete YILE [ change [ Addition | S
< vme " [PWN Comay, Jeoe- - = . R [ N . . o 5/
sTREETADDRESS | B0 Jaonadtan Covrs STREET ADDRESS — = - cige
CITY-5T-21P Furn ?n‘p\,\‘ FL W CITy-81-21P §
TIME 3 Delete e [ Change [ Additios | S
NAME NAME — ] i e T——8
FO0O04E0SST
STREET ADDRESS STREET ADDHl'E?S X 08720701 ey} DSI':‘__DU 2
CITY-ST-21P CImy-st-2p
me [ Delete TMLE ] Change [ Addition
NAME NAME
‘STAEET ADDRESS STREET ADDRESS
Ciry-8T-2IP CiTY-ST-2IP
TITLE [ petete it O change [ Addition [
NAME NAME .
STREET ADDRESS R _ . e — o ] STREET ADDRESS [ wrv " S e e — T - T TR
¢ ~tmisiae T T CITY-ST-ZP
| me ] Delete TLE . [Jchange  [1 Addition
5 NAME NAME
L | STREET ADDRESS STREET ADDRESS
:t) CITY-§T-2IP OITY-ST-ZIP
g e [ Deleta TITEE [ Change ] Addition
T | NAME NAME
A} STREET RDDHESS STAEET ADDRESS
cry- ST P CITy-$1-2IP
1. l<fereby certify that the information supplied withthis filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fs true and accurate a at my fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability W? thg rpeeiver o, t/ds 'empowgled to execute this report as required by Chapter 608, Florida Statutes.
sianature: VAUOMUAIIEAEQUIRED 1.0 7.330.43
TYPED Of\ JOF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daviime Phors ¥ d




