2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT UBn) Aé‘égcll. gtaazoogf%‘gg é‘m ’
DOCUMENT # | .01000008033 yoL»
1. Entity Name 08-12-2003 90009 014 50.00
PLATINUM U.S.A. CONTRACTING, LLC
Principal Place of Business Malling Address VUL IVUUA
5111 N. NEBRASKA AVE 5111 N. NEBRASKA AVE
TAMPA FL 32063 TAMPA FL 32963
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Stata 4. reinumber - NOT APPLICABLE Applied For
Not Applicable
i i ountr
Zp Country Zip Courtry 5. Cerlifcato of Staus Desied [ $9-00 Additional
Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : - iy 0 E— — e Name b Sam e — _—
— T DAVIS ACCOUNTING ™
5111 N. NEBRASKA AVE. Sireet Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33603 ' \5
W % i Zip Cod
o : City Y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in'thé State of Florida. | am familiar with, and accept
the.ab ligations of registered agent
SIGNATURE :
L " Signature, typexd or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE .
s',.k
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
T [ [ Delete TMLE CiChange [ Addition | 2
NAME COLMADO, KENNETH NAME =
STREET ADDRESS | 86 WINFRED AVE STREET ADDRESS §
CITY-ST-71P YONKERS NY 10704 CITY-ST-21P §
TITLE [ oelete TME [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TTE [ delete TITLE [O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS E B
CITY-8T-2P CITY-ST-21P e
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 petete TITLE (O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21f CIiTY-S7-2IP
TITLE ] Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

O s etk

N -
SIGNATURE: SIGMTEB==0UIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR A—Uﬁ'O'HIZEDﬂEPREEENTAHVE Date . Daytima Phons #

P* -



