FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # | 01000009758 Secretary of State
1- Entity Name 05-15-2002 90131 022 ****55.00
OUTRIGGER CONSTRUCTION, L.L.C.
4
Princlpal Place of Business Mailing Address
5796 HOFFNER AVE. 579 HOFFNER AVE.
SUITE 604 SUITE 604
ORLANDOD FL 32822 ORLANDQ FL 32822
P e : 0
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
I
City & State City & State N 4. FE) Number Applied For
i 5& - 31 183 lﬂq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gi'gg‘lﬁ:’:;ﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

erain C. Haoxeia

390 NORTH ORANGE AVE.

SUITE 1100 . e ol

ORLANDO FL 2260 /W %Mo% erdve. Suite
_Orlando FL A3€aa

8. The above nam i j i urpose of changing its registerad office or registered agent, or both, in the State of Florida,

L2 | l-!--?ﬂ! 02 .

SIGNATURE )
Qisterad sgent and titls if applicable. ) (NOTE: Registered Agent signatura required when reinstating) TDATE

or priated name ol

FILE NOW!I! FEE IS $50.00
Make(Check Payable to Department of State

Due By May 1, i[ZOOZ

9, MANAGING MEMBEHS/MANAGERS 10. o ADDITIONS/CHANGES /

e O oelete me [ OV o ] Change N Addition
NAME NAME Ly - S £ 5 v %

STREET ADDRESS stheer nckess 5 1 o CQKS, “-de- 0 W
CTY-ST-2p CTY-ST-ZP |y M

e 71 Delete me " [JChangs [ Addition
NAME NaME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE- -l - -- -~ [ Dekte TITLE — . . e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oirv-sr-zp |

e 3 pelete TITLE [ Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP -

TILE £ belete me [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-ST-2P , CIY-ST-2P

TME [ Delete TiTLE " [ Change 7 Addition
NAME NAME ;

STREET ADDRESS STREET ADDRES}

CITY-§T- 7P /'] CITY-ST-ZiP

Ayqualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
#shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
gcute this report as required by Chapter 608, Florida Statytes.

|

11. ! hareby certify that the infermatién su
Indicated on this report is triye And a
limited liability company or thé rece;

SIGNATURE: s - oI )

SIGNATURE AND TYPED OR PRINTED NAME D/BIGNING MANAGING MEMEER, HANAGE@IUTHOHIZED REPRESENTATIVE Data Daviime Phone &

- B&CCORPORATE.SERVICESOFCENTRAL—FLOHIDA = Striuéet Address (P.Ou0x Number is Not Acceptable) -

CR2E083 (%/01)




