2003 LIMITED LIABILITY COMPANY Au 27F121(J)](3)1:];)8:00 am

UNIFORM BUSINESS REPORT (UBR) Ry f Stat
DOCUMENT # 01000005564 ceretary o1 State

1. Entity Name

AMERICAN PRIDE BUILDING COMPANY, LLC

/

0018569

Principa| Place of Business Mailing Address v AVvNY UY

2104 CAPE CORAL PKWY W 2104 CAPE CORAL PKWY W

GAPE CORAL FL 33914 CAPE CORAL FL 33914

us’ us - - N
SUi[E, Apt. #, otc. Suﬂe, Api. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  29-3793960 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @ ?i’ggﬁgc;ﬁonal
6. Name and Address of Current Regtatered Agent 7. Name and Address of New Registerad Agent

s - oAk g

1615 ORCHID BLVD #101 Streiédgrfﬁ(ﬁogc‘)wbe@?%pt% 20 .

CAPE CORAL FL 33804

. “Chpe (Ppent FL [ 2554

entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

gistgeed agent.
ZEQJ?.O-——— f - £-28-83

ignature, typed or printed name of registerad agent and title if applicabile. (NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM ] Delste TILE [ change [ Addition
NAME ALLAN, VIRGINIA NAME

STREET ADDRESS | 1753 FOUR MILE COVE STREET ADGRESS

CITY-ST-2P CAPE CORAL FL 33990 CITY-ST- 2P

TITLE MGR ﬂ Delee TITLE [JChange [T Adsition
NAME ALLAN, SAL NAME ‘

STREET ADORESS | 1615 ORCHID BLVD #101 STREET ADDRESS

CITY-S$T-2IP CAPE CORAL FL 33904 CITY-ST-2P

TITLE P LEY AWBRY '4 [ 1eiel BE 565‘ 3 Delete TITLE [Jchange [ Additicn
NAME JHV IHN.! ‘H.. lOJFé é% RAME

S AL ORI N smemaooress T

CITY-5T-2IP @ ﬂ-p;,c eoe,a-j_ . F. §3ﬂq. CITY-ST-2IP ’

TITLE O velete TITLE [ change [ Addition
NAME : NAME :

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P CITY-87-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TMMLE O belete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP "R cmy-st-zp

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 oath; that | am a managing member or manager of the
limited liability company or the recewer or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

T

SIGNATURE: A ‘%’% % JA3SYH-JRES

SIGKATURE AND TYPED Dy“RINTED NAME QF SIGN‘G G MEMBER, M. OR AUTHORIZED REPRESENTATIVE 7 DZ(B Daytima Phone ¥

CR2E083 (4/03)




