FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # | 01000004753 Secretary of State

1, Entity Name
B;.;;z CONSTRUCTION LTD. CO. 05-07-2002 90384 050 ****50.00

Principal Place of Business Mailing Address
1160 HOLLYGATE LN. 1160 HOLLYGATE LN.
NAPLES FL 34103 NAPLES FL 34103

P s AREA AW oy

Sul}e, Apt. #, etc._A_ . Suite, Ap_t. #, etc. DO NOT WRITE IN THIS SE’,_ACE

City & State City & State 4. FE] Number Applied For
Sléf 3706 )9'9‘ Not Applicabie
N " %
2 Country ap Country S. Certificate of Status Desir O $5.00 additionat
' Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
B“-ITZKE' JOSHUA Street Address (P.Q. Box Number is Not Acceptable)
1160 HOLLYGATE LN.
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printad nama of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!11 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE Mﬁﬁ A 1 Detete THLE [ Change [ Addition

NAME o< , 8')! e NAME

STREET ADDRESS ile ol} cjn{.p__, wzms= || STREET ADDRESS

CITY-S1-2Ip Now s, ];L , 340 CITY-ST-21P

TITLE MG‘ 4 1 Delste TITLE [ change [ Addition
e - -l - Glepn Ena - . N Y _ e arel e

STREET ADDRESS ¢ Benkbn s+ STREET ADDRESS

CITY-S7-2P Mipples FL, 3413 CIy-5T-2P

L NG-R T Delzze e [ change [ Acition

HANE wszell Srovigy NAME

STREET ADDRESS 48 Wi efMmeds que, El VJ,A@ STREET ADDRESS

CITY-ST-2IP Nop e, FL ., 34\oH CITY-ST-2P

TITLE Y ’ v O Delete TITLE Ol Change  [[] Addition

NAE NAME

STFEET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2IP

e 2 elets TMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-7IP . ‘ CITY-5T-2IP

11. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signatura 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 frustee empowered to execute this report as required béChapter 8, Florida Statutes.

Y hug E. ik i
SIGNATURE:/ Ay Humber - Hlﬁ?/og S SH-I

EIGNATUH!AND TYPED OR PRINTED NAME OF SIGNIN! ANAGINMIEMBEH, IIAN‘GER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (9/01)

I FTED




