2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O0000012827

1. Entity Name

CUTTING EDGE DESIGN AND CONSTRUCTION |, LLC

Mailing Address

1328 NORTH 1RST STREET
JACKSONVILLE BEACH FL 32250

Principal Place of Business

1328 NORTH 1RST STREET
.JACKSONVILLE BEACH FL 32250

3. Mailing Address

132y Norﬁ\

2. Princfpal Piace of Business

[ 328 Mortl, JRS] STREET
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Suits, Aptl. #, elc. Suite, Apt. #, etc.

DO NOT-WEITE IN.THIS. SPACE
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City & State
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4. FEI Number

59-3691930

Applied For

Not Applicable

%2250 | Buvel 250

Coﬁ r-J’u..c{ /

X

5. Ceorificate of Status Desired

$5.00 adgditional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

G llespre , Michael

L

Street Address (P.C. Box Nun’“)er is Nol’Acceptable)

Jan 16,2002 8:00 am -
Secretary of State

01-16-2002 90094 007 ****55.00

Narme
GILLESPIE, MICHAEL L »
600 N. ATLANTIC AVENUE (" | A
DAYTONA BEACH FL 32118 2 T B

I# StreeT Nd"’HA
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B. The above named entj

SIGNATURE

ose of changing its régistered office or registerad agent, or both, in the State of Fiorida.

1/ gz

Signature, typed or printed name of ragiyed ageMfand tie if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

_Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
e MGRM O Delete e m G R M Rchange [ Addiion 5
e GILLESPIE, MICHAEL L e Cilleshie Michae L S
seeTapoess | 60O N. ATLANTIC AVE. STREET ADERESS P ( QR ST STR ANORTL g
orv-s2p | DAYTONA BEACH FL 32118 CITY-§T-2P &Z( bonu Jle  Pcc :’ L $2250 g
TITLE [ Delete TITLE [ Change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
£rY-§1-71P - CITY-ST-2IP
TIE . [ patate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

a.c‘,”:sl'l'f,-.ﬂ e = T R T R n e L et T g CITY-ST-IR o f B TR T e e D e et T T - - T
TIMLE O celete THLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
MM? ) . . x| NamE
STREET ADDRESS e ’ STREET ADDRESS
emvisiae Y CITY-S$1-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
te thiS report as required by Chapter 608, Florida Statutes.

Jofoz

indicated on this repert is true and
limited liability company ¢r the ree®j

et
Lef .

SIGNATURE

aa emppwgted to gxg)

Joy 705-3303

SIGNATURE AND'TYPED OR PRINTED NAME CF SIGNING MANAGING M

ER, MANAGER, OR AUTHORIZED HEPRESENTA{IVE

Date Daytima Phene #



