2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 101000008858

1.

Entity Name

FILED g
Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90170 020 ****50.00

HOLMES CONSTRUCTION, L.L.C.

/

Principal Place of Business

2087 CORTEZ
JRCKSONVILLE FL 32255

Mailing Address
2087 CORTEZ

JACKSONVILLE FL 32255

2. Principal Place of Business

£5" Boy

L

E5120

Suite, Apt. #, elc. Suite, Apt. #, eic.

|

DO NOT WRITE IN THIS SPACE

073652

il

City & State ity 8 & . 4. FEI Number Applied For
WSO’W vil {QJ = 5%; ~F122b e Not Applicable
Zip Country ._%PZZEJ_O Country’ 5. Cerlificate of Status Desied ~ []  $9-00 Addiional
_ 4 Fee Required
[T = 6 Namgand Address ol Gurrent Registered Agent — ——. —o-_ " 7._Name and Address of New Registerad Agent . __ .

El
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

11. | hereby certify that the information suppli
indicated on this report is true a
limited liability company or t

eceiver, ee empowered to

SIGNATURE:

this feport as required by Chapter 608, Florida Statutes.

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

urate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute

L [5/20m  #1297-5932

7

SIGNATURE AND TYPED OR PRINTED NAME OF

HORIZED REPRESENTATIVE Date

Daytime Phone #

Signature, typed or printed name of registersd agent and titla if applicanle. {NOTE: Regislered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00 o
Make Check Payable to Department of State
Due By September 25, 2002
. L. |

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MNE A DE.; O pelets TmE Clchange O Addition | & 1+

Lo F .
e Holmes, KFachel NAME ol
STREET ADDRESS 20e7 CD ~ 'l ez /2 ry { STREET ADDRESS © ‘
o | vaCKInnile, Fis  BZ2.4(, | o g
TnE 3 pelete TINE O Change  [J Addition | & -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cIry-s1-29 CITY-ST-ZP !
TIE T [ Delete ~ Qe — s - =T 7~ [JcChange  [J Addition ¥
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2P i
TiTLE O Delete TME [ change [ Addition !
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-2IP 1.
NNE O Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP




