——S—,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am
Secretary of State

r-‘s
DOCUMENT # 01000016069 05-08-2002 90077 003 ****50.00
1. Entity Name
THOMAS L. EVANS CONSTRUCTION, LLC
Principal Place of Business Mailing Address . b b b U U
5X2 ANVERSIDE DRIVE 5702 RVERSIDE DAIVE m
PORT ORANGE FL 32127 PORTORANGEFLS?MT
ﬁUi'?‘ﬁpu-.‘;‘c'» i . W S AP oz SYilR APL M ele. = e o o . SRS ——DONOT WRU‘ETN“TﬁI-SS-ﬁﬁgq“- s =
City & Stata City & State 4. FE| Number J_ Applied For
$9- 37397/9 Not Applicable
Zp Country Zip Country i ; $5.00 Additional
5. Cartificale of Status Desired 0 Fea Requirad
o 8. Nama and Address of Current Registered Agomt_— _ ___ T ==7.zName and Address of New Registersd Agant PP e
— - T e e T T o e il i : .
EVANS, THOMAS L -
Street Address (P.O. Box Number is Not Acceplable)
5702 RIVERSIDE DRIVE
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registerad olice or registered agent, or both, in the State of Florida.
SIGNATURE i
Sipnature, typed of printad narme of registerad agent and Lile ¥ apoplicable, (MOTE: Registared Agant SiQnatine /equired when rersiating) DATE
FILE NOWI!! FEE IS $50.00
B A e L =z~ Make Chiecie Payabieto:Bepartmient-6i-State= S = == ;“;’T
) Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES -
TME Presidear [ petets e O Change [ Acairion S
NAME THomas L Evdns NAME 2
SWEETADORESS (5702 Rivers.de DRive STREET ADDRESS 2
CITY-ST- 71 B + Oravye FL 32127 CITY-5T1.289 g
Tme Poactrer J ] O Detets e Ocrange [ Acdition | &
HAME JEFFRey L. Evawns NAME
smeETIDoAESS (S 7ok Riverside bDive STREET ADDRESS
ev-st-ze (ReF O rarge FL 3 2¢27 CITY- ST-21
e 2%y ' O] peets me D) Cranga [ Adeiton
b NaME._ _.-—-*"‘"'_'—"':. R ] EETTY T EEY fe == == =— DR E— - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CHY-ST-2P
L T Partasr 2 Delete nE Ocranpe [ Addition
HAME - |[FAUBREY G CHisHotm NAME
smmms‘s‘ 156 s Prule Street STREET ADDRESS . - _
OY-ST200 [ a/ow SAvead BEACH, FL 3xi.L¥ CITY-57-2P
TRE £ Detete ILE O Change [ Ageition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CiTY-§T-21P CIy-ST-2P
iE 0 betete TIne [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRAESS
CITY-§1- ziP CITY-ST-2P l
11. | heraby centify that the information suppliad with this tiling does not Qualify tor the exemplion stated in Secrion 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 sama legal effect as il made under oath; that | am a managing membar or manager of the
limitad liability cormpany or the receiver or trusiee empowered to exocute thi report as required by Chaptar 608, Florida Stalutes,
| — 386756~
R eRY AL S EIDIATIIE.
SIGNATURE: 1G5 28D Thomas [ Epans 4-23-n5 35yY7
# OR AUTHORITED REPRESENTATIVE [ Daytime Phona #

BIGNATURE A'yTYPED GR PRINTED NAME OF GIGNING. MANAGING MEMEER, MANAGE

/-



