2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # | 01000014987

1. Entity Name

PLUMMER BROS. BUILDING & CONSTRUCTION, LLC

Principal Place of Business Mailing Address
17564 NORTH STATE ROAD 7 17564 NORTH STATE ROAD 7
BOCA RATON FL 33438 BOCA RATON FL 33458

2. Principal Place of Business

3. Malling Address

(o078 siJ (memn’tfzp lavs (0075 S G'nsam;c(,q, Lava.

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am ¢
Secretary of State

05-22-2002 90223 004 ****50.00

I

.‘W i

DO NOT WRITE IN THIS SPACE

/
T

4, FEI Number

0S-S5 46

Applied For

Not Agplicable

?iyﬁvs\tatecfﬁf ‘ ﬂ ?City& StaieCA }.\! : é,

Country

34970 oy *34990

Country

5. Cetificate of Status Desired O

$5.00 Acditional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

PLUMMER, JEROME E

Name

Street Address (P.O. Box Number is Not Acceptable)
17564 NORTH STATE ROAD 7 ,
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable {NOTE: Ragisterad Agent signature requirad whan rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e Wcmj ,’,y Meifen ] Delete e Ol Change [ Addition
NAME NAME
Tevvime Flesmmev
STREETARESS | ~Jopo 4 500 Coveens c%, Lane STREET ADDRESS
GITY-ST-20P Follon &1 by [ Y90 CITY-$T-2IP
T+
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-ST-7IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME . . — e e - - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 O pelete TITLE {J Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFy: CITY-ST-2IP
TITLE O Delets THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e {1 Delete e I changs [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certity that the informaticn supplied with this filing does not

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if ma
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapte

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
de under oath; that | am a managing member or manager of the

r 608, Florida Statutes.

SIGNATURE: WMWWWHRE%M llwner  Hdor 7724036767

SIGNATURE AND TYPED Ov’RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D

+

aytima Phone ¥

|
§

CR2E083 (9/01)




