2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # [ 01000002525

1. Entity Name

NOVUM CONSTRUCTION, L.L.C.

Principal Place of Business

218 LOOKOUT POINT DR.
OSPREY FL 34228

Mailing Address

218 LOOKOUT POINT DR
OSPREY FL 34229

2. Principal Place of Business

455 CTARLING Dr.

3. Mailing Address

955 STARLING Lr.

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90016 041 **%*50.00

R

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiNumber  BB-1077603 Applied For
CELEBRATION FL | CELEBRATION FL
Z'% 47 s 002“2' LOLA Z“’} 4z 4, ;Z %i‘g CEOLA :5 Certificate of Status Desied [ gese-ggqﬁfgd“w“a'
=~ 6: Name and Address of Current Registered -Agent~- — ——~ '|" . - .= .—7._.Name and Address of New Registered Agent - - ~
Name

(CARD, MERRILL, CULLIS, ET AL, P.A,

|

'ATTN: F. THOMAS HOPKINS

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

2033 MAIN ST., STE. 600
SARASOQTA FL 34237

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered
the obligations of registerad agent.

SIGNATURE

i

agent, or both, in the State of Florida. ' | am familiar with, and accept

Signaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. | ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE ) Bdohange [ Addtion
NAME SIRUCEK, JIRI NAME
sTheeT ADDRESS | 218 LOOKOUT PT DR STREET ADDRESS | & _9;5 STARL/NV & Lr,
omv-s-z° | QSPREY FL 34229 s | CELEBRAT/ION Fo P4 FGF
TITLE (] Delete me O Change . [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE . S 0T Tt 0 (117 Rt - = Eee U ['ctange [ 'Addition ™
NAME NAME
STREET ADDRESS g ;EETADDHESS
CITY-5T-Z2iP ,IY-ST—ZIP
TME [ pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
THTLE O pelete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP . CITY-SI-2IF
11, | hereby cerlify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter, 608, Flarida Statutes.
4 ! =
S A Dy A s i b1 -
& ol REQUIRED £ /24/D5 94/ ER-SEET

SIGNATURE:
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
N |

Date Dayiima Phane #

CR2E083 (10/02)

0062707



