2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # Q01000004753 ;

1. Entity Name

BLITZ CONSTRUCTION LTD. CO.

1160

Principal Place of Business

NAPLES FL 34103

HOLLYGATE LN

Mailing Address

1160 HOLLYGATE LN.
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

[ Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90047 028 ****50.00

BTN

{T] CHECK HERE IF MAKING CHANGES

BILITZKE, JOSHUA
1160 HOLLYGATE LN.
NAPLES FL 34103

C

City & State City & State 4. FEINumber  RQ-9705122 Applied For
Not Applicable
Zi t Zi Count iti
e Country ® ountry . Certficate of Status Desied [0 99-00 Additional
Fee Required
o - _~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ =
Name

Street Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

EY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agehf;

SIGNATURE /
Signature, typad or printad name of registersd agent and itk if applicably, (NOTE: Registerad Agen signature required when reinstating) DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS } CHANGES
TITLE MGRM O Dalete TTLE [ Change [ Adgiion
NAME BILITZKE, JOSHUA E NANE
sTReeT ADDRESS | 1180 HOLLYGATE LANE STREET ADDRESS
CITY-ST-7iP NAPLES FL 34103 CITY-ST-2P
TILE MGR : 7 Detete TILE [CIChange [ Addition
NAME KNAPP, GLENN NAME
STREET AUDRESS | 236 BENSON STREET STREET ADDRESS
-OMY=S2E .U NAPLES -FL-34113 CITY-ST-2IP _
TLE MGR . Delete TITLE * [Jchange [ Addition
NAME SNAVLEY, RUSSELL NAME .
staecTo0ness | 1195 WILDERNESS LAKE BLVD. -APT.6703 STREET ADDAESS
CITY-ST-ZiP NAPLES FL 34104 CITY-8T-2IP
TME [ Delete TLE é- R O Change  [PAAddition
NAME NAME nsery 3 r
STREET ADDRESS STREET ADDRESS |- 7t? L{g S S
CITY-ST-2IP Cr1Y-§T- 2 aples, FL., 2415
TITLE [ Delete TIILE i ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete WILE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied 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 report 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QZ[QMZE @%’%@D

y/20h 2

S7)-)495

SIGNATURE, _ﬂD WFED OR PRINTED NAME OF SIGNING MANAGING Hmﬁﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

0038078

GR2E083 (10/02)

|



