o . | | FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006012 ecretary of State
1. Entity Name 04-11-2003 90017 019 ****50.00
CONSTRUCTION MANAGEMENT OF NORTHEAST FLORIDA, LL
C . ) ;’ . _'.‘7‘ T
Prmcrpa! Pface of Business Maiiing Address -
6639 SOUTHPOINT PARKWAY 6639 SOUTHPOINT PARKWAY
SUME 104 SUITE 101
JACKSONVILLE FI. 32212 JACKSONVILLE FL 32212
R s IETAR AT
Sulte, Apt. # ete. Suite, ApL. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3'”3492 Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Status Desied ] fs 00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON BOND & LATSHAW P A
3010 SOUTH THIRD STREET ' —er e R e T UL -grrastAddress (P.O” Box Number is NGUATCeplablgy s ",'”""’
JACKSONVILLE BEACH FL 32212
City FL Zip Code

8. The above named entity submits 1his staterment for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

i e

.SIGNATURE ‘

] Signature, typed or pnnted name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delste TITLE ; [Ochange [ aadition
NAME -NICHOLSON, W.B. JR. NAME

streeT ADDRESS | 6639 SOUTHPOINT PARKWAY STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32212 Cry-sT-2IP

TITLE MGRM N Delete TLE Ol crange [ Acdition
NAME DEHNE, CARL J NAME

streeT 400AESS | 6639 SOUTHPOINT PARKWAY STREET ADDRESS

orv-st-2k | JACKSONVILLE FL 32212 o512

e MGRM O pelete TILE . [Ichange [ Addition
NAME WILLIAMS, WALTER JR. NAME

STREET ADDRESS | 6630 SOUTHP()]N]' PARKWAY . . . __|] _STREETADORESS | e . L - -
CITY-ST-2P JACKSONVILLE FL 32212 : i s TETE T T T ST T e B
TITLE {7 pelete TIMLE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 1 Deleie TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informa: n
indicated on this report is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the gcedier o Yteegmpowered to execule this report as required by Chapter 608, Florida Statutes.

//
SIGNATURE: 4 ' iz @U(Bﬁmeaa/suh 1//3 /03 ﬁf/Z&-/%o

SIGNATURE AND TYPED OR PRINTED TAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESEATATIVE Daytime Phone #



