2003 LIMITED LIABILITY COMPARIY- - L F e
UNIFORM BUSINESS REPORT (UBR) " oSESRETARYGE s 01,

ONOFcg ;

DOCUMENT # L01000007426 0 RPORATIONS

1. Entity Name JU - .o :

SOUTHEAST BUILDING SYSTEMS, LLC L-3 PH 1:50

Principal Place of Businass Mailing Address

956 BROKEN ARROW LANE P.Q. BOX 7217

CANTOMMENT FL 32533 PENSACOLA FL 32534 qquuqqtﬂj .

e T s , (AP
Sutte, Apt, #, exc. Suite, Apl. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbsar 59.37 12417 Applied For
- o i Mot Applicable
ap Country . o Country B. Certilicate of Status Desired O gasalggqu?:;ﬁma'
8. Name and Addrass of Curront Reglatersd Agent 7. Name and Addrezs of New Reglatered Agent
T T e L et R AR R I L L L = T e e e - Name_ . - e L et -

- MOORHEAD, STEPHENR- -~ .~ — =~~~ "= ©o - [
4300 BAYOU BLVD., SUITE 13 Stest Address {P.0. Box Number is Net Acceptable) j
PENSACOLA FL 32503 7

City FL_l Zip Code

B, The above named entity submits 1his statement for ihe purbose of changing ils regisiered office or registered agent. or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SHENATURE

L typed or prinded nama of registred agent and Lile if applicalrie. (NOTE: Regmered Agent signatise required whwn reinstating) DATE
FILE NOW!!I FEE IS $50.00
, Make Check Payabie to Florida Department of State R
Due By May 1, 2003 ’

9, MANAGING MEMBERS] MANAGERS _Je ADDITIONS /GHANGES
TTE MGP?O o "N 1 elets ME 5 ClChange [ Addition
nmve | JUNOT, JOHN P OWNER RAME -
sweet aoress | 956 BROKEN ARROW LANE ST A J ealbs 90007
orv-st3¢ | CANTONMENT FL 32533 e | obfiba 0383 oCe Bs0 .00
e O Detere TME T DCharge [ Actitien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CInY-§5-2P

e 1 L o i O pekete e [dcChange ] Aadition
HAME - " = - Rl - NAME - B -— E T —— - PR

- GTREET ADDRESS |° — - T L T : * §TREET ADDRESS - Tee s I -
G- ST-1P GATY- 512
e [ Detete TmE : [ Change [ Addition
NAME ) NAME '
STREET ADORESS H STREET ADDAESS
CITY-57-2P CITY-ST-1P
it . "3 etete s _ O crange ([ Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-2p cryY-51-ap
e ] petete TILE COchange [ addition
NAME HAME '
STREET ADCRESS | STACET ADDRESS
cmy-sT-2p CIy-S1-2P

1. 1 hereby certify that the information supplied with this fillng does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signatura shall have the same legat effect a3 it mads under aalh; that | am a managing member or manager of the
limited liability company or the recaiver or irustes empowered 1o exetuta this report as raquired by Chapter 808, Florida Statutes,

SQTS T et L(8-03 S0 174555

SIGNATURE: .

0R AUTHORZED REPRESENTATIVE Daytrs Phone #

]

CR2E083 (10/02)



