2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

LO1000010745

GREAT EASTERN DRYWALL, LLC

ecretary of State

04-09-2003 90042 042 ****50.00

Principal Place of Business

6783 TEMA LANE
SARASOTA FL 34241

Mailing Address

224% LYNN STREET
SARASOTA FL 34231

2. Principal Place of Business

:

KRR

"GAYE Tema laned

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE !F MAKING CHANGES

City & State ity & State 4. FE! Number 65-1 123481 Applied For
S a— ; Not Applicable
Zi Countr Count it
P ouniry 24,9"_{,{ ouniry 5. Certificate of Status Desired B $5.00 Adaitional
s Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HET -3 e ienRETS T

Sty 5 ﬁiaf gpo BcuTmmber is Not Accet& n f/
“nesota, FL 35 ¢

BRIDGES, STEPHEN ~ ~ o
2241 LYNN STREET
SARASOTA FL 34231

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famillar with, and accept

4oy

{NOTE: Registerad Agent signaturg required when reinstating) \ bATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSf CHANGES .
TTLE MGRM O Dalete TITLE [ change [ Addition | &
NAME BRIDGES, STEPHEN NAME e
STREET ADCAESS | 6783 TEMA LANE STREET ADDRESS 2
OITY-ST-2I SARASOTA FL 34244 CITY-ST1-2IP E‘l
TITLE [ palete TITLE {Jchange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME R — . L NAME —— et e o
. - - I e - pRua—— oot e — - - =~ o : |-
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE = O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE 3 Delete TILE DI change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TNLE [ Delete THLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-7IP

11. | hereby ceriify 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 an 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 liability company cr the receiver ar truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SaNATURE=— AT B HEQUIRED Jhlo3  Qdf- ?qué

BIGNATURE ANDT"P'E(OR PRINTED NAI9F SIG'ﬂG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




