~ L FILED
L -
:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07,2002 8
DOCUMENT # 01000007637 Secretar V of State
1. Entity Name 01-28-2002 90002 027 ****50.00
SOUTHBEACH GENERAL CONTRACTORS, LLC
Principal Place of Business Mailing Addrass
6034 SOUTH ATLANTIC AVENUE €034 SOUTH ATLANTIC AVENUE - ‘i]%?
NEW SMYRNA BEACH FL. 32169 NEW SMYRNA BEACH FL 32169 ¢ -
E .
LB
L
2. Principal Place of Business 3. Mallng Address “-’*‘ﬁ? ||||“|’| '" II |‘” “Im Iml " Im’ "“ m' m"""”"”l"
'Y
Sults, Apt. #, etc. Sulte, Apt. #, etc.” N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
89-37295843 Not Applicable
Dp Counury Zip Country i - $5.00 Additionat
- %. Certificate of Status Desired ] Feo Raquired
. 8. Name and Address of Current Reglstered Agemt — . - T. Name and Addraas of Now Roeglatered Agent -
. R s e i e i e o SName, e . . .
CRAIG, JOHN S .
Strest Address (P.0. Box Number is Not Acceptabile)
6034 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32189
City FL | % Coda
. 8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE -
Shonature, typech or printad nivmd of regisieed Soent and e f appiicable. (MOTE: Rag; Agent sig required when g} DATE
FILE NOWT1!! FEE IS $50.00
Mzake Check Payabie ta Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. l ADDITIONS / CHANGES -
TIRE AV At B MEMEET O Delets TIE [ Change [ Addition | &
HAME S CRATC CAVE- NAME @
STAEET ADORESS 03¢ S. ATV STREET ADURESS g
CY-§1-2¢ MER EMIRMA 8L, L 30445 CTY-S1-2P ﬁ
TME O Delern TTLE O crange [ Addion | G
NAME NAME
STREET ADDRESS STREET AUURESS
CIY-§T-0P CITY-ST-2IP
TME . Delets T7LE - . O Crange [ Addition
JMAME_ - . R ... S I I —
STREET ADDRESS STREET ADDRESS
LTy ST-2P Cryy-ST- 7P
TME O pelate TME [ change ] Additian
HAME NAME
STREET ADDRESS STREET ADORESS
cy- sr-zp CITY-S1-2IP
ME [ efete TITLE [ changs [ Addition
WAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 51-2P CITY-57-2P
me O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$1-21P
1. 1 hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall hava the same legal effect as if mads under cath; that ) am a managing membsr or manager of the
imited liability company or the receiver or trustee empawered to execute this repornt a3 required by Chapter 608, Flerida Siatutes.
~ VAL Il :
SIGNATURE: PEAEEREQUIRED //JJ%)_L R -LF7-53777
SIGNATURS AND TYPED ’rﬁwr:n NAME OF W MANAGING MEMBER, MARAGER, Of AUTHOMZED REPRESENTATIVE Date Daytime Phone &



