|
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FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am

DOCUMENT # 01000011660 Secretary of State

" MITCHEL -13- 90257 048 ****50.00
MITCHELL EGAN CONSTRUCTION, LLC 05-13-2002

Principal Place of Business Mailing Address B
639 115TH LANE NORTH €39 115TH LANE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772

i

I

I

I

E Principal Flace of Business 3. Mailing Address ”"”'"l”"

—z]- . Suite, Apt. #,etc. _ ___ _ o | . Siite, Apt. # etc._ ) \DO_NOT.WHITE,IN_T{-I_IS_SI?AQE —_
City & State City & State 4. FE| Number Applied For
$9- 357337 Not Applicable
Zi ount i Count iti
P Country Zip ountry 8. Certificate of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
EGAN, MITCHELL '
: Street Address (P.Q, Box Number is Not Acceptable)
6398 115TH LANE NORTH
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
. FILE NOW!!! FEE IS $50.00 3
T | Make Check Payable to Department of State -
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS T — — T ADDITIONS/CHANGES R
e MGR O Detete TITiE Ol change [ Addition | S
NAME EGAN, MITCHELL HAME %
STRECTADDRESS | 6398 115TH LANE NORTH STREET ADCRESS @ |
CiTY-ST-21P SEMINOLE FL 33772 CITY-ST-21IP g
- o
TITLE . ] [T petete TITLE CIchange  [J Addition | 3
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-2IP
TITLE [ Deiete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ] pelste TITLE [J €hange [ Addition
NAME oy NAME
- STREETADDRESS | ~ = o =~ - The Tl a T = o - W STREETADDRESS| + - = e o e : e
CITY-ST-ZIPy, CITY-ST-2IP
TITLE O Delete TIMLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S8T-2IP
e, 7 Delete TITLE O change [ Addition
NAME “ 77 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Floriga 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
Y| E<] o R i ~ .
1 | ﬂ il F“N'C' f W b= / I? / .
/| s ~ ~
SIGNATURE: .\.i:onw\/h‘”. RE@UURED 4 38 /03 J3> 4@9 Sé>§

SIGNATURE AND TYPED OR PRINTED NhlllE OF yGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE j Date Paviima Phare @




