FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (upn) Aug 07,2003 8:00 am

DOCUMENT # LO1000018769 Secretary of State
1. Entity Name 0R-07-2003 90064 021 ****50.00
FOX-NORMINGTON RENOVATIONS, LLC
Principal Place of Busingss ) Mailing Address
.|5648 FIELDSPRING AVE 5648 FIELDSPRING AVE .
NEW PORT RICHEY FL 34655 NEW PQRT RICHEY FL 4655 1. .
s s KRR AU
Suite, Apt. #, efc. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  76-0702417 Applied For
Not Applicable
ze Courtry Ze Country 5. Certficate of Status Desired [ fesa ggq Additional
6. Name and Aagr;ss of Current Registered Agent — 1 B 7. Nan;e:;d.kddresé of Ne; Raglsfered Agent
Name
FOX, MICHELE D
5648 FIELDSPRING AVE Street Address (P.O. Box Number is Not Accentable)
NEW PORT RICHEY FL 34855
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of reng}EFéH ent .

SIGNATURE I R

Signature, 1yped or pnn!s(d.name of registered agent and tite if epplicable. (NCTE: Registered Agent signature reguired when reinstalihg) DATE
P T FILE NOW!!! FEE IS $50.00

L Make Check Payable to Florida Department of State

4 . ‘ Due By September 24, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WILE O Delete TITLE O change T Addition
NAME FOX, MICHELE D GENERAL NAME
sreET Aooness | 5648 FIELDSPRING AVE STREET ADDRESS
onv-st-ze | NEW PORT RICHEY FL 34655 CITY-ST-2P
TLE L O Delete TOLE O Change  [] Addition
NAME NORMINGTON, WILLIAM M MANAGER NAME
streeT ancaess | 2879 BRIDLEWOOD DR. ) STREET ADDRESS
ory=st-20 - |-PALM-HARBOR FL 34683 SRR EE IR )\ £ O . -
1T T e~ - f meE— T == - < - - i - [Ochange [J Addition
WAME LT NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2IP . , CITY-5T-2P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE I Change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Saction 119.07(3}(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate 2 at my signature shall ha ateffect as if made uncfj:er caathS that | am a managing member or manager of the
e 2L 608, Florida Statutes.

Date Daytime Phong #

AEMEER, MANSTE , oR ﬁlZED REPWA‘I‘IVE

:

CR2E083 (4/03)



