FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

DOCUMENT # 101000019213 . Secretary of State
A RES ok koK
L&L CONSTHUCT'ON, e . e 01-17-2002 90010 032 55.00
Principal Place of Business Mailing Address
RT 17 BOX %38 RT 17 BOX 938
LAKE CITY FL 32055 LAKE CITY FL 32055
A BeEEs O O A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s59-3 74 a9 492 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired m/ fesa'ggq 'ﬁfied;tional
_ ... B._Name and Address of Current Registered Agent . . 7._Name and Address of New.Registered Agent
Name
ms”i:;,’ ;g‘g 928 © | Strest Address (P.C. Box Number is Not Acceptable)
LAKE CITY FL 32055
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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Registared Agent signature requirec when rainstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2602

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE [ pelete TITLE M éi 2 ) [OcChange  [edAodition
NAME ' NAME Levy D SAPP

STREET ADDRESS STREETADDRESS | @71 1T S ox. 9428

GITY-ST-2IP . CITY-ST-2IP Care O Y . 320S5S

TITLE [ Detete TILE HMégeM : [ Change  [nddition
NAME NAME LauLsald SapPP

STREET ADDRESS SRETAOORESS | v (T BT% DT

CITY-ST-7P CITY-5T-2F ave Ty TR 22088

TILE ’ T T - Ologete g me” - - - ©ov- = ¢ == [[Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2IP

TITLE O Delete TITLE Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZI8 o

TITLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TINLE [ Dbelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), 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 oath; that | am a managing member or manager of the
limited! liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘rf‘"»@/ﬂi@?% ?XQ%HRE@ /- 7-02 (3% 755-2¢92

NGNATUHEmPEDﬁH PRINTED N%E OF SIGNING MANAGING MEI‘BE;I, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytims Phone #

£ emn

CR2E083 (9/01)



