FILED

2002 UNIFORM BUSINESS REPORT (UBR) Néi{i?;ﬂ%)?%% gig?eam

1DECI'I)tr§'3NlaJmaMENT # L01 000006606 05-08-2002 90078 027 ****55.00
PATRICK E. CONNOLLY BUILDER, LLC v/

‘ Principal Place of Busine;s L Mailing Address

290t FOREST RD
EUSTS L 25 EUSTS Loz | - 89962

I

e lerreramm [T

SAr E,‘

Suite, Apt. #, slc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
SAME- SAme 579-2943729 N Applcali
Zip Country Zip Country - $5.00 additonat
; Am t g M _e' _S'Aﬂ 6_ A r l §. Certificate of Status Desired R‘ Fao Raquired
. §. Neme and Address of Current Reogistersd Agent 7. Nama and Address of New Registarod Agent
i PR R A e = “Namag——=° 7 -- ;
o CONNOLLY' PATRICK E T T ' =TT “| Sirest Address (P.O. Box Number is Nol'Acceptable)
2901 FOREST ROAD :
EUSTIS FL 32726
ST City FL [ ZrCode
8. The above nam§dentify supmits thi stafe for the pur, of changing its registered office or registered agent, or both, in the State of Flgrida,
sionaTURe [ {0 N \Q E . e uvd/ L/"{ /’l 0
. wr:-.wawmuuwnnmmmw- (NOTE: Registered Agant signaturs required whon minalgpng) / ] DATE
FILE NOW!!I FEE IS $50.00
. Make Check Pa 0 Depafim State
- Dpe By May 1, 2002
9. . <= MANAGING MEMBERS /MANAGERS \ 10, R ADDITIONS /CHANGES
TITLE “=|.. MGR _ : 7 Delete TmE ; [ crange [ Adgition g
NAME CONNOLLY, PATRICK E ' NAME . = ey
STREET ADORESS | 9gqy4 FOREST ROAD STAEET ADDRESS = - g
CITY-ST. 2P EUST'S FI_30726 CITY-§1-2P . §
MLE T 0 oelere me Changs ] Addition | G
_NAME NAME .
STREET ADORESS SVREET ADDRESS
CITY-$T-29 _ ) CITY-ST. 2P
TILE {7 Detete g . _Dlctenge [ addibion
| NAME mm .- e oS N [
STREET ADORESS STREET ADDRESS
CITY-§7-2P _ CTY- 1. 2P B
B i Y & T Yme - T T ' T T Dcrange [ Asdien N
HaME B . - Name ;
STREET ADDRESS ] STREET ADDRESS
|- CmY-sr-zp CITY-S1-2IP ] . ‘
TME . O Detess TinE : O Crange [ Addition I
NAME ) NAME
STREET ADDAESS |- STREET ADDRESS
CiTy-571-71P R CITY-ST-2IP e ';
Tme _ 7 Delers TE Ochamga 3 actition |,
NAME : NAME . -
STREET ADDRESS ’ - STREET ADORESS
CITY-5t. 2 l f OITY-&r-zp

1,1 hereby certify that Ihe information sub;iléed with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i), Florica Statutes. | turther ceontity that the irformation
indicated on this report is true angd accurate and that my sigralure shall have the same legal effect as if made under oath; that | am a managing mamber or marager of the
ther & this report as required by Chagpter 608, Florida Statutes.

st Yiofo (s53) 589659 |

/Dcylmthov

\' - d = ; a (o

limited fiability com, or ver of trustee empowered to exacut




