2002 UNIFORM BUSINESS REPORT (UBR).
DOSUMENT # LO000001228

N

1. Enlity Name

ANCO CONSTRUCTION SERVICES, LLC

\

"FILED

Principal Place of Business

630 JONATHAN COURT
FERN PARK FL 32730

Mailing Address

630 JONATHAN COURT
FERN PARK FL 32730

nt A

O e

020CT 10 PH 12: 52
creReTARY OF STATE
SECRE, |J{é§ ¢ \

2. Principal Place of Business

3.

MY

Malling Address

imRGn

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  22-3792972 Applied For
Not Applicable
Zi Countr Zi Countr e
P 4 P y 5. Certificate of Status Desired~ []  99-00 Addiional
- . L. - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOMA, PHILIP JR.
630 JONATHAN COURT
FERN PARK FL 32730

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
. - FILE NOW!! FEE IS $50.00 : BOO00DR2 P TSl s
Make Check Payabie to Department of Statd 8 15/02--01053--011  #%50. 10
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGﬁM [ Delete TITLE {1 Change 7 Addition S
NAME CHOMA, PHILIP JR. NAME =
sTReeT apDRESS | 630 JONATHAN COURT STREET ADDRESS g
CITY-5T-7P FERN PARK FL 32730 CITY-57-21P W
[a il
TME [ pelate TITLE [Jchange [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-2IP }
TRLE [J Delete TILE {7 Change (] Acaition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-7IP ’
TITLE 1 Delete TIMLE [ change  [J Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
me % 7 Delete e (Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true agd accurate and that my sighature shalhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pethagbcevglifor trustee empptAed to exe this report as required by Chapter 608, Florida Statutes.
Ho7.830.438Y

LA

GIRED

¥ / ." ! y /) p
NAME OF SIGNING MANAGI /l!ﬁaEn, MANAGER, OR AUTHORIZED REPRESENTATIVE

SELT 20,2002

Data Daytime Phone #



