FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

POLUN LO1000000164 ecretary of State
04-16-2002 90078 007 ****50.00
EVERY & MCCABE CONSTRUCTION, LLC
J
Principal Place of Business Mailing Address
205 N. HALIFAX AVE. 205 N. HALIFAX AVE,
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3690506 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5'00 A_dditinnal
Fee Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — - _Name o
EVERY- D. KELLY Street Address {P.O. Box Number is Not Acceptable)
205 N. HALIFAX AVE.
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE Manager / Member [ Detete TITLE : []change  [C] Addition
NAME D. Kelly Every NAME
STREETADORESS | 2005 N. Halifax Ave. STREET ADDRESS
uirY-ST-2P Daytona Beach, FL 32118 urv-§T-2P
TITLE Member [ pelete TILE [ Change  [] Addition
NAME Deron McCabe NAME
STREETADDRESS | 200 Rodeo Rd. STREET ADDRESS
Om-STZF | OrmoridiBeach, FL 32174 oirv-st-21
TITLE Member 7 pelete TITLE [ cCrange [ Additien
NAME 1T John McCabe - < FONAME - . fe e -
staeet anphess | 1988 Sherris Lan STREET ADDRESS
CITY-ST-71P Holly Hill, FL 32117 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE = 1 Detete TITLE [ Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
cyigT- e CITY-57-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

RN
;

={

SIGNATURE: 2. /Zéﬂ Lice - April 2, 20029 386-547-6001

' “ e
SIGNATURE AND TYP| 6 PRINTE: E OF BIGi wﬂﬁl G M QR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #
L TRACING MEMEL HANACER, “

ape e

CR2E083 (9/01)



