2002 UNIFORM BUSINESS REPORT (UBR) ADr 16?12%5‘%)8:00 am

DOCUMENT # 04000010110 ecretary of State

1. Entity Narme 04-16-2002 90081 047 ****50.00
AREA CONSTRUCTION, L.C.

Principal Place of Business Maifing Address
4575 PONGE DE LEON BOLLEVARD. SUITE 305 4575 PONCE DE LEON BOULEVARD. SUITE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146

AT s TSR

2. Principal Place 01 Busmess 3. Mailing Address — H"”I"m"
o A | 7N Sw T T84

Suite, Api. ¥, eto. Suite, ApL. #, sic. ‘ DO NOT WRITE [N THIS SPACE

.-'-:;

m
C\ty & State City & State EEI Number Applied For
EL -MTAME F L - ;U ﬁ@\_\‘) I b&) LB Not Applicable

le Country 7 Country 5. Certificate of Status Dasired O $5.00 Additional
\3 3 U b 3 ’ \E Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name A/ j
STINSON, LOUIS JR s K. LEo
' . Street Address {P.O. Box Number is Not Accepiable)

4875 PONCE DE LEON BLVD., SUITE 305

CORAL GABLES L 33148 | MY S/ a5 TER

P CilMIAML FL Ziiﬁode\)‘JQ

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR ] Delete TITLE [Jchange [ Addition
e LEON, LUIS A NavE
STREET ADDRESS | 9260 SUNSET DRIVE. SUITE 210 STREET ADDRESS
cITY-gr-2IP MIAMI FL 33173 = T CITY-5T-2IP ’ o
TLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
_| -~ STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE [ Dalete TME [Jchange [ Addition
NAME T —e s - < onamE - - e el e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP _
TmE ] Celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-81-2P .
TITLE [ belete TITLE (O Change [ Addition
namE * NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

. Bereby 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 reporlis true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to executa this report as required by Chapter 608, Florida Stalutes.

Tt At
ISP VIR Uiy, S0

SIGNATURES

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2ED83 (9/01)



