2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
DOCUMENT # 101000017148 Secretary of State

1. Entity Name
A & D CONSTRUCTION, L.C. 03-11-2002 90007 016 ****50.00
Principal Place of Business Mailing Address
77 SHELLSEEKERS COVE 77 SHELLSEEKERS COVE ; VLR O
SANTA ROSA BEACH FL 32¢59 SANTA ROSA BEACH FL 32459 50039486
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57 - SIS 370 7 Not Applicagle
Zi i Ci iti
P Country Zip ountry 5. Certificate of Status Desired O $5'°0 Addﬂmn&]
N .. . PR . Fes Required
8. Namo and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANDREWS’ MARK Street Address (P.0O. Box Number is Not Acceptable)
77 SHELLSEEKERS COVE
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printad name of registered agent and title i applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ' . ADDITIONS /CHANGES
TILE [ Detete TITLE MGert Clchange [ Addition
NAME NAME SPIBRY  PINOEENS
STREET ADDRESS sTREETADDRESS | 7T S HELLDEELESS T
CITY-ST-21P CITY-ST-7P SAVMA pos/Ka BeEnet, FL. Za 4S9
TmE O Delete TITLE 7GRN O change  [J Addition
NAME NAME DD DEMARiO
STREET ADDRESS swesTaoniess | 2@ R0 QLADSENE MERR,
CITY-ST-2IP _ CITY-ST-2P Wasbsrac,t’ G, 20129 _
mE i - " O oelete TLE ' o D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) 7 Detete TILE ‘ O change [ Addition
NAMEy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-7P
TITLE® [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:ndicaied on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustes empgwergd 1o exeryte this report as required by Chapter 608, Florida Statutes.
AR NI 0TS
(3 a sl / /
SIGNATURE: /ey b gl 2 /26 for—(fxBNoz2 -0 763—
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING IIAN"AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Ea'!—s Caytima Phong #

[ <1

CR2E083 (8/01)



