2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000003198

1. Entity Name

NEHEMIAH CONSTRUCTION SERVICES, L.L.C.

Principal Place of Businass

17332 SIMMONS RD.
LUTZ FL 33549

Mailing Address

17333 SIMMONS RD.
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

IR

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90222 001 ****55.00

Y6670

MM

I

B8R0 Jfllperapacs Blvo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
31724
City & State City & State 4. FEI Number Appiied For
Tam FAa Fl -3203YY4 Not Applicabla
Zip Count Zip Country - ) $5.00 Additional
5. f Status D - .
5 3 6;—‘/ 2(5/4 Certificate of Status Desired Z/‘ Fee Required
~ ... 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
’ = Name - - - ae —Eee e
PELHAM, ALLEN W
Street Address {P.Q. Box Number is Not Acceptable)
17333 SIMMONS RD.
LUTZ FL 33549
City FL Zip Code
€. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printed name of registered agent ana title if applicadla. {NCTE: Registered Agent signatura required whan rainstaling} DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State
- Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS K10, — ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE [ change [ Addltipn
NAME PELHAM, ALLEN W NAME
STREET ADDRESS | 17333 SIMMONS RD. STREET ADORESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
ME MGR [ Delete THLE (7 Change [ Addition
NAME YAROS, MICHAEL A NAME
STREETADDRESS | 16610 E. COURSE DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
© TITE * MGR T e _Obelete  _ § TTE. ) - [ Change ] Addition
NAME HARVEY, DAVID E NAME = — - - - -
STREET ADDRESS | P.0. BOX 1238 STREET ADDRESS
CITY-5T7-2IP LUTZ FL 33548 CITY-5T-2IP
TITLE O pelez TME [ Change [ Addition
NAME -X NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET AQPHESS STREET ADDRESS
CITY-ST-Zip . / CITY-S1-2P

11, | hereby certify that the information supplied wigs

indicated on this repont is true and accurate 3
limited liability company or the receiver or

does not qualify for the exe
signature shail have the

Dsosso

Data Daytime Phone #

:

CR2E083 {9/01)




