2003 LIMITED LIABILITY COMPANY

Jun 16, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000016069
THOMAS L. EVANS CONSTRUCTION, LLC

N

Principal Piace of Business

5702 RVERSIDE DAWVE
PORT QRANGE FL 3127

Mailing Address

572 RIVERSIDE DRIVE
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

FILED

05-08-2003 90079 011 ****50.00

GGUUYDLL

{0 CHECK HERE !F MAKING CHANGES

e

===~ TEVANS, THOMAS L =
5702 RIVERSIDE DRIVE
PORT ORANGE FL. 32127

I

Suite, Apl. #, etc. Suite, Apl. #, atc.
City & Stale City & State 4. FEI Number 59-37397 19 Applied For
Not Applicable
Zp Country ap Country 8. Cerlificate of Status Desired [ §3-g?qm“°“'
<. . —6..Name ind Address of.Current Registered Agent_—_ -~ ._—-__. ________ _7..Name and Adcress of Now Registered Agemt.________ ____
) Neme . . . B e et e

Strest Address {P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

the abligalions of registerad agent.

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State cf Florida. | am lamiliar with, and accept

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registersd zgent end tte if applicabley. MTEWAWRWMMWM} DATE
FILE NOWIIt FEE IS $50.00
Make Check Payeble to Florida Department of State
Due By May 1, 2003
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME ( P/ MANAGER ] Detats TmE O Charge  [J Addition
NAME ANS, THOMAS L NAME
swecTaD0Ress | 5702 RIVERSIDE DR STREET ADDRESS
Cry-S1-ZP RT QORANGE FL 32127 Ciry-S1-09
™E P/ManN O Delete e Ochnge ] Addition
NAME ANS, JEFFREY L NAME
streET a0bsess | 5702 RIVERSIDE DR STREE) ADDRESS
City-ST-2P AT ORANGE FL 32127 Ciry-st-ae
ME. PIMAanAGER D .ovlete Tme J.Change —— (3 Addition_}
NAME OLM, AUBREY G NAME .
=smeeT anoress | 156 SPRUCE 8T = = == =—1 SIHEET ADDRESS - =
CITY-ST- 7P NEW SMYRNA BEACH FL 32168 om-§1-29
TITLE 03 Delee TIMLE [1cCrange  [F Addition
HAME NAME
STREET ADDRESS $STREEY ADORESS
Ciry-ST-2P EImY-5T-7P
TmE [ Deleta TLE O cChange [ Addition
NANE KAME
SYREET ADIRESS STREET ADDAESS
Cmy-§1-29 CITY-ST-21P
TILE O Deiete TIILE O Change [ Acdition
HAME KAME
STAEET ADDRESS STREET ADDRESS
CirY-S1-2P CAY-S1-2P

SIGNATUNE.IMEJM

TYPED DR PAINTED NAME OF EIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

11.  heraby certily that lhe information supplisd with this filing does net qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
Indic:ated o this repon is true and accurals and that my signature thall have the same lega! effect as i made under cath; that | am a managing member or manager ol the
imited liabllity company or the receiver or trustee empowered to executa this repor! a3 required by Chaptar 808, Florda Statutes.

Wﬁé;@wun }QMM

386~

Deytime Phore #

t



