FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # 01000010745 ecretary of State

1. Entity Name 04-16-2002 90074 027 ****50.00
- GREAT EASTERN DFIYWALL. N T e R -

Principal Place of Businass Mailing Address : U 6 ( a 2 4

2241 LYNN STREET 2241 LYNN STREET

SARASOTA FL 34231 SARASOTA FL 34231

"% Tema Lan

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ar—t——

Ciy & 5 City & State 4. FEI Number Applied For
ras Ufa . F{— Q 5 “:[La g( Not Applicable

Zip. Country Zip Country - . $5.00 Additional
3‘-{'&{ ‘ l ( LE %t 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2241 LYNN STREET

SARASOTA FL 34231

- T Vow 7 EL | 2 Cooe

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

SIGNATURE
. Signature, typed or printed name ot registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW!!! FEE IS $50.00

. Make Check Payable to Depariment of State

A

it Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TETLE m G- f{m . Change  [] Addition
HAME BRIDGES, STEPHEN HAME S ;\Cf\ 6‘,- c{
STREETADDRESS | 2241 LYNN STREET STREET ADDRESS 7 7— m
onv-s2P | SARASOTA FL 34231 oiv-s1-2 20 R P = h&)‘é(
TITLE [ pelete TILE U K D Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME O Delets TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS - . v rw——— . .| STREET ADDRESS - -
CITY-ST-7IP . CITY-ST-2IP
TIMLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE T Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-7iP CITY-5T1-2IF
TITLE 3 Delets TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

- | hereby cenify 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 a managing member or manager of the
limited llabflity company or the Tégmiver or-t ed 10 execute this repor as required by Chapter 608, Florida Statutes.

G = N LT ST
SIGNATURE: A =30
SIGNATURE AND TYPED OR-PAINTED.NAN SIGAINES ummm‘&'@suam MANAGER, ON AUTHORIZED REPRESENTATIVE Date Daylime Phona #

Q021074

CRZED83 (9/01)



