FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # LO1000010846 Secretary of State
. Entity Name
] 26- *EXX50.00
OSCAR BULLARD GENERAL CONTRACTOR, L.L.C. 02-26-2002 90005 042
Principal Place of Business Mailing Address
363 WATER LEAF COURT 363 WATER LEAF COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pal
Gity & State City & State (a/FE1 NumBer Applied For
@h- {127641 Not Applicable
Zlp Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglistered Agent
Name

WOODWARD, CRAIG R
6080 BALD EAGLE DR., STE 500
MARCO ISLAND FL 34145

Strest Address (P.O. Box Number is Not Acceptable}

City ’ FL Zip Code

8. The above named entity submits this statement far the purpcse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signau}ro‘ typed or printed name of registered agent and title it applicable. (NOTE: Registered A_gem signature raquired when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TME . [ Change [ Acition
NAME BULLARD, OSCAR NAME
STREET ADDRESS | 363 WATER LEAF COURT STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND FL CITY-ST-2IP
TITLE MGR O Delete TILE [ change [ Addition
NAME “BULLARD, LINDAL NAME
streeT anoess | 363 WATER LEAF COURT STREET ADDRESS
CITY-$T-2IP MARCO ISLAND FL CITY-ST-2IP
e T ) Oelete TOLE ) - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. ) hereby 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 report s rue 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
lirmited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Oscor Bullar

' () Menwssg..
SIGNATURE: _ ( 2243VAZYER REQUIRED 0820 os Qi 10dn.. A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phons #

il

UK

CR2E083 (9/01)




