“;

2002 UNIFORM Busmsss‘nspgajr__ (UBR)
DOCUMENT # |_01000002_525

1. Entity Name

NOVUM-CONSTRUCTION, LLC, s

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90382 034 ****50.00

Principal Place of Businesi\_/ Mailing Address
218 LOOKQUT POINT DA. 218 LOOKOUT POINT DR
OSPREY FL 34229 OSPREY FL 34229
2. Princlpal Place of Business 3. Mailing Address - N
Sulte, ApL. ¥, o1c. Sufts, ApL W, olc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. E?dumbar . Applied For
- '077503 Not Appiicable
Zip Country Zip Country . $5.00 Addhional
§. Certificate of Status Dasirad O Foe Roquired
8. Name and Address of Current Registsred Agent 7. Name end Address of New Registorad Agent T -
e e e e |_Name_..__ e m e e S )
{CARD, MERRILL, CULLIS, ET AL, PA. - ———
Strest Address {P.Q. Box Number is Not Acceptable
ATIN: F. THOMAS HOPKINS - )
2033 MAIN ST, STE. 00—
SARASOTA FL-34237
City FL Zip Code
8. The above named entity submmits ihis staterment for the purpose of changing its régistered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE _ i _
quwaum-dmudlmmmmﬂmlmm (NOTE: Regi Adend sigr raquired whan rei ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Departmeant of State- ;
Due By May 1, 2002 : : i
9. .___MANAGINGMEMBEAS /MANAGERS 10. ADDITIONS/ CHANGES '
Ll - ) {J Detete T CiCrenge [ Addition | 5
NAME T { f Irlce fé NAME e
smeerioveess | 2 (8 Aoofeeet PY, Dnr. STREET ADORESS 2
m-Sw | OCPRLEY AL 342 2P CITY-ST-2P - é}
e managen O oeee e Doame 0] Adaion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CTY-5T-2P
me - . . « - Cosets -~ ..J-me - - . © o e ~ene [lCene  addtion f F0
| NAME e e = MAME e ] = o - RIS [ponytd NI
STREET ADDRESS ) :ETMESS R e e T
ciry-ST-Z7P i e ne e R e T e ST 7P -
=mwme J Delgte TLE Ocrangs [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CrY-§1-aP CITY-57-2P
me 3 oelets e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —r
CITY-ST-2P CITY-5T-2P .
me 3 Deigta TnE . [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P LTy -5T-2P f
11. ! hereby certify that the infarmation supplled with this filing does not qualify for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on thia report is true and accurate and that my signature shall hava the samea legal effect as if mado undar oath; that | am a managing membaer.or managet of the
limited lfabfity company or the receiver or trustee empowered 10 execyte this repert as required by Chaptez B08, Floriga Statutes.
et segTindi, 5
ZFAT . B R, S ok p¢/z5/ A
SIGNATURE: v FSSATECEEGEURNL  Sirarek p4/25/02 Fo/~53pm0555
mmmmﬂ&nonpmmzamw-- MEKBER, , OR AUTHORIZED REPAESENTATIVE Date Dayiime Phans # ‘




