FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ’
Secretary of State

DOCUMENT # LO1000014987
1. Entity Name 05-02-2003 90580 039 ****¥50.00
PLUMMER BROS. BUILDING & CONSTRUCTION, LLC
Principal Place of Busingss Mailing Address
10075 SW GREENRIDGE LANE 10075 SW GREENRIDGE LANE
PALM CITY FL 34990 PALM CITY FI, 34990 .
2. Principal Place of Business iling Addr ““Nl'l I“ mll “ “"m |||" "W Im’ "I“ Im” m |||” l“' IIll
h@ @ox Her7
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 651152416 Applied For
? Nat Applicatle
Zip Country Zip Count " . $5.00 additional
3 ‘,[77 / 5 A 5. Certificate of Status Desired O Fee Reguire dlo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
- = - Bl o Name L p/
PLUMMER, JEHOME E ADime ¥ VWWVIW
17564 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33488 . 0352 Duclveed Loadd
N e Lprdl FL | 35%%7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamilfar with. and accept

the obligations of rggistered agent.
SIGNATURE ¢ 7é}4 M vy~ Mem lf/ ;0/ 3

Slgnatfre type}_m printed name of registered agent and title if appllcah\e (NOYE Reg\stered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 |
9. v MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Delste ML ? e o, ,ﬁ Change [ Addition
NAME PLUMMER, JEROME NAME i Road
SEETADORESS | 10075 SW GREENRIDGE LANE o oness | 0352 Duchpreed Roa
CITY-ST- 2P PALM CITY EL 34990 CITY-ST-7IP La/[a»_ COovia FL le/é‘?
TITLE 3 pelete TITLE [[] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP (ATY-ST-2IP
TITLE e o - - - ] pelete TITLE . il o {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE M Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Delete TILE [ Change 11 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-SI-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Fiorida $atutes.

SIGNATURE: (30lo3 772 4636767

SIGNATURE ANDT’PED % PRINTED NAME 6F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phons #

i

CR2E083 (10/02)



