; FILED
2003 LIMITED LIABILITY COMPANY Jul 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
e Secretary of State

DOCUMENT # 01000019589

1. Entity Name 07-23-2003 90038 032 ****50.00
CDM CONSTRUCTION, LLC

Principal Place of Business ' Mailing Address

#5 TOLEDQ WA
ST PETE FL 33704

2. Principal Place of Business

ZQECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

Cit St;ati Cilg & St 4..FEl Number  §0-3753433 Applisd For
C :Ra d,, %R‘ 7 Nes S‘()u S Not Applicable
. /Zi‘)%&:@q-— ﬁ”mf Bzg%q- . untry T d_/_j’ 5. Certificate of Status Desired O ?g'ggl .ﬁ:’e"-gﬁc‘“a'
~ 6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent :
L e i Emammpeaa — ——— O A N - T et en e T S cemne e N
MURTAGH, CAROL D
- A5 TOLEDODWAY-NE 44O C:a(-tQ OJ‘:\ELUO Street écidress %’O Bo umber Not{“)cceptablel{\ V{
ST PETERSBURG FL 33704 O

i% <\0o «{’SL

.- | o FL | 225y

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andlac accept

4’/19/0%’

{NOTE: Registered Agent signature reduired when rainstating} DATE ¢

SIGNATURE

Signature, typed or printed name of registerad agent and titla applicab?l.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS/CHANGES

TIHLE MGRM [ Delete TTLE CiChange [ Addition
NAME MURTAGH, CAROL D NAME

sTREET AOCRESS | 415 TOLDEOQ WAY NE STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33704 CIY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delets TITLE . [ Change [ Addition
NAME™ = = --4:.- — —— Ta & —_— n— CeE S Cammte ] [ NAMEA" e 2 I T e e — - e —ACE s -
STREET ADCRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-2IP

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TTLE change [ Addition
NAME NAME '
STREET ADDRESS | - STREET ADDRESS

CIFY-ST-2P CITY-ST-7IP

TITLE O elstz TITLE ’ ) [JChange [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m REL ol Mu r’j"QQJa 7//9/&5 123 -8%6 421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, hANAGER OR AUTHORIZED REPRESENTATIVE Dats Da)‘llma Phone #

0017312

CR2E083 (4/03)

2




