LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 20110 013 ****50.00

DOCUMENT # L010000/0 322

1. Enlity Name

FLORIDA DEMOLITION ALC.

DO NOT WRITE IN THIS SPACE

Address

2. f’j‘ir}cbal Hﬁigésiqnﬁas‘w a_ 3. Mai‘li§

Suite, A?}. #. elc. S’g . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Winter Spring3s
City A.State City & State 4, FEI Number Applied For
?ADZ’ .bﬁ' -9? - 3 7130?"0_ Not Applicable
Country $5.00 Additional

5. Certificate of Status Desired

33708

|.9€MI

ountry '_n_@[_e | J:-;Zip - )

= E] —Fee Required -

7. Name and Address of Current Registered Agent

" e IAA BOROS

DO NOT WRITE

Srresx?jdzss 8%§ %JBW Nowsptable)

IN THIS SPACE

“Wnter Springs

FL] 5ol

B. The above named enlity submits this statement for tha purpase of changing its registered office or registered agent, & both, in ihé State of Florida. | am familiar with, and accept
the obligations of register: )

SIGNATURE

agent.

(~l7-02

DATE

Signature, typed cl printed name ¢! registered dygery and tile of applicable.
—

O

| " FEE 1S $50.00
fake Check Payable to Florida Departmerit of State

CR2E083B {12/02)

iy DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TiLE LA N - f*{o,u.nz'fmj LE
NAME (\MM"OP NAME
swesraooness | ) [t Glova o STREFT ADDRESS
» & 32
ory-$1-2p 2 nnoal FL 327 oiTY-ST-2P
e I I e
NAME ' NAME
STREET ADDRESS STREET ADDRESS
om-s1-ze OTY-§1-2P
TILE - . PRAES] 51| S PO e U S—
NAME NAME
STREET ADDRESS STREET ADDRESS
o-51.70 ai-51.70 DO NOT WRITE
e e IN THIS SPACE
NAME NAME
SREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-51-2P
TIMLE TITLE
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-§T-21P
THLE TIILE
Nk NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. ! fusther certify that the information
indicatad on this reporl is true and accurate and that my signalure shall have the same legel effect as if made under cath; (hat | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowered to execute Lhis report as required by Chapter 608, Flerida Slatutes.

.

SIGNATURE: R

1- 1403

Yol [-Tibh

SIGNATURE AND TVPE#)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytima Phone ¥




