FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT  LOTOOUD1S 85 | Secretary of Stat

1. Enlity Name

STEVE CASEAU RESIDENTIAL: CONSTRUCTION LLC

Principal Place of Business Mailing Address
7331 DEMENS DR $0. 7331 DEMENS DR $0.
ST. PETERSBURG FL 337112 ST. PETERSBURG FL 3312

IR

5“”5‘ Apl. #, eic. Suite, ApL. # elc. {CHECK HERE (F MAKING CHANGES

rincipal Placg éf BUSQSS A 3. Mailing Address “"m“ m Il’l
2\4 \la

ity & S ity & State 4. FEI Numper Applied For
3( ; @QSTQF\\OU( 0\ iﬁ, ] i 59-3754041 Ll\lf)?Appligabie

j _ Cou Zi Countr
%ﬁ/\\ :BJQ‘%:S‘:) = ”@ - L y 5. Certificate of Status Desired a. ._,ise, gngsfn;tmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASEAU, STEVEN V
7331 DEMENS DR SO. Street Address (P.O. Box Nurnber is Not Acceptable)
ST. PETERSBURG FL 33712
City ‘ FL Zip Code
8. The above named emlty submits this statemeplfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: obligations of re d agenl&
SIGNATURE ‘)G‘ %‘-’05

Signatura, typeﬂ of printegd name of registared agent and title it applicable. {NOTE: Registered Agem signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 P
Make Check Payable to Florida Department of State

Due By May 1, 2003

3. = MANAGING MEMBERS/ MANAGERS 0. ADDITIONS ] CHANGES
e MGRM 1 Delate TITLE AThange (] Addltion
NAME ASCAU, § NV ‘ NAME

s | 721 DEVENS b LY auNn Avenve Qortn
streeTADDRESS | 7331 DEMENS DR S STREET ADDRESS \\o O
onv-st2p | SAINT PETERSBURG FL 33712 ovstze | Serak QQ\-Q(&\Qu{q JEL 221U
e 3 delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-st-zP L o .. i CITY-ST-2P S
TME [ celste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21f
TITLE [ Delete TMLE : . . Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7'P CITY-ST-2IF
TITLE O pelets TITLE flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 same legal effect as if made under gath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEELU U Pl REAINEED H4-27-03 12)- &892- 40V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

§ .

CR2E083 (10/02)



