5/8

'DOCUMENT # 01000006012

2002 UNIFORM BUSINESS REPORT (UBR)

wEYTS L F
LL /

FILED
Jun 03, 2002 8:00 am
Secretary of State

(05-08-2002 90072 030 ****50.00

1. Eniity Name
CONSTRUCTION MANAGEMENT OF NORTHEAST FLORIDA,
C
Principal Piace of Business Mailing Address
6639 SOUTHPOINT PARKWAY 6639 SOUTHPOINT PARKWAY guvumas Q0654
SUITE 101 SUIE 101
JACKSONVILLE FL 3212 JACKSONVILLE FL 32212
TR 5 e 10 A
Sulte, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
5 - 3 ?!.3“9 2- Not Applicable
Zip Country Zip Country . . ss.oo Additional
_ 5. Certificate of Status Desired  [] Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- - s s = s e | . NBME. e - -= ro T R 1
PATTERSON BOND & LATSHAW P.A. ‘
Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32212
City FL 2ip Code
8. Tho above named entity submits this statement for the purpasa of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE _ _ i - i
Signature, typed of printed neame of regisiered agent anda tite ¥ applicabls. {NOTE: Fiagisiered Agent signature raquined when relnstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MGRM O peiete TmE [J Change [ Addition g
NAME NICHOLSON, W.B. JR. HAME L1
smeersooiess | 6639 SOUTHPOINT PARKWAY STREET ADDRESS g
orv-st2p | JACKSONVILLE FL 32212 -§r-20 o
e MGRM {J oetets T3 D change [ Addiien | G
NAME DEHNE, CARL J NAME
STREET ADORESS | 8639 SOUTHPOINT PARKWAY STREET ADDRESS
oStz | JACKSONVILLE F. 32212 ciY-1-2p
TME MGAM O betern e Ochenge [ Addition
e —==-=<| ~WILLIAMS; WALTER JR.--= s QM e R e
steeer adoness|” 839 SOUTHPOINT PARKWAY STREET ADORESS
omv-st-2p | JACKSONVILLE FL 32212 cire-s1-20
TME O oweta TINE [ Charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-ST-2P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CiTY-ST-2P
THLE [ Detete mE {1 Change [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
11. | hereby certify thal the information suppHed with this filing doea not qualify for the exemnption statad in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report Is trus and accurate and that my signature shall have the same lagal atfect as if made under path; that | am a managing member or manager of the
limited liability company or the receivey/§r Wystee powar_ed 10 execute this repon as requirad by Chapter 608, Florid?uﬁos. )
O A
.- a
SIGNATURE: . : 425/ Gpf-281- 9%
SIGNATURE ARD TYPED GR PRINTED ¥ [ 4% Deytime Phone #
DI, 15, A Sl




