2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT an)

DOCUMENT # L01000010846

1. Entity Name

OSCAR BULLARD GENERAL CONTRACTOR, L.L.C.

Principal Place of Business

363 WATER LEAF COURT -
MARCO ISLAND FL 38145 |

Mailing Address
363 WATER LEAF COURT

MARCO ISLAND FL 34145

2. Principal Place of Busine

3. Mailing Address ~

FILED

Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90064 027 ****50.00

i

HMWWWWWWM

4 N.Box |d& D"'-

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

45

CHECK HERE: IF MAKING CHANGES -

ity & State City & State 4. FEINumber  §5~1137897 Applied For
ﬁo._rco'.t'blm& FL Not Applicable
Zip, Country Zip Country " . $5.00 additional
34_ ‘ 4_5 co u ic“_. 5. Cerlificate of Status Dasired O Fes Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
.Name i i
~ WOODWARD, CRAIGR™ R e i — —_ — —-
6060 BALD EAGLE DR., STE 500 Street Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

[
-

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE
. Signature, typed or printed name ol r_egislemd agent and titls if applicable. [NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payabie o Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O petete TMLE O change [ Addition
NAME BULLARD, OSCAR NAME
STREET ADDRESS | 363 WATER LEAF COURT STREET ADDRESS
orv-si-2¢ | MARCO ISLAND FL cirv-g1-p
e MGR O eletz THLE Ochange [ Addition
NAME BULLARD, LINDA L NAME
sTReeT anoRess | 363 WATER LEAF COURT STREET ADDRESS
CITY-§T-2IP MARCO ISLAND L CITY-$7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME—=. . e - : ez e e JONAME o], L - - S . e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-7-71P
TITLE O celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P
TILE ™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-71P CITY-§T-2P

1. 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tability company or thg

SIGNATURE:

meTrRs or rustee ered te execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG MANMHNQ MEMBER MANAGEH COR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

0019481

CR2E083 (4/03)



