e
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 18, 2002 8:00 am
DOCUMENT # 01000016766 Secretary of State

1. Entity Name

DWR CONSTRUCTION, LLC 06-10-2002 90466 001 ***100.00
Principal Place of Business Mailing Address
- 843 ‘GREENS ‘AVE. 843 GREENS AVE.
| wNTER PARK FL 32789 WINTER PARK FL 32789 ' . 4166 4
e v I RSN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Nymber Applied For

-3llloy O Not Applicable

zp Country i E)oumry §. Certificate of Status Desired O ?ese-ggq L’:g:ci!““"m
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
T el e Name
RICKETSON, DAVID W e e -
843 GREENS AVE. Street Address (P.O. Box Number is Not Acceplable) s
WINTER PARK FL 32780
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signallre ‘aquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Makg Check Payabie to Department of State
: Due By September 25, 2002 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR. [ netete TITLE O chenge  [J Addttion
NAME RICKETSON, DAVID W NAME
sTREET ADDRESS | 843 GREENS AVE. STREET ADDAESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-$7-21P _
1ITLE J Delete TME - [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME [ Dalete TITLE ' : O] change [ Addition
NAME NAME
~STREETADDRESS e _ . .~ _ o _ _ L STREET ADDRESS
oTY-ST-ZP - ) orvestze - e eme e
e 7 Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
- NAME NAME
' STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

1. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tgeagd accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

lirnited liability company gf the relgeiver or trustes empowayed to execylg this report as required by Chapter 608, Florida Statutes.
E
é

SIGNATURE: _ Bl VBE- T uED C-1-d>—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

CR2EQ83 (4/02)




