2002 UNIFORM BUSINESS REPORT (UBR) Mar 13?‘1216%]2)8'00 am

0016552

bttt Secretary of State
| & T CONSTRUCTION, LLC 03-13-2002 90121 013 ****50.00
1
Principal Place of Business ' Mailing Address
1934 COMMERCE LANE, STE. 5 193¢ COMMERGE LANE. STE. 5 IAALE A
JUPITER FL 33458 JUPTER FL 33458 }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
15- A8 34535 Not Applicable
i Zi Count iti
Z Country P ountey 5. Certiicate of Status Desied [ $9-00 Additional
Fae Required
lzzzr - . o . 6 Nameand Address of Current Registered Agent_ . ... . . |_ ____ _ _ _7. Name and Address of New. Registered Agent _
Name
WHITMIHE, DRENNEN L JR ESQ. Street Address (P.C. Box Number is Not Acceptable)
450 ROYAL PALM WAY, SIXTH FLOOR
PALM BEACH FL 33480
' City FL | ZoCode
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, typad or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —_
TILE M&PO%\“\ 5 (AT =2 3 Dslete TITLE [Jcrange [ Addition | S
. 3
NAME Jeff Travenr: _ NAVE )
STREETADDRESS | 19 BUk Lovm mmeite bane Soites STREET ADDRESS g
5T~ e -ST- L
CITY-ST-2IP J"‘P‘ \er L. A e D CITY-ST-2IP &
TILE N\O\r\wﬂ% N, (hercaen O] Delete TITLE [Jchange [ Addition | &
HAME thomes TLftS - A
STREETADDRESS | 443k Comn mmecol- hane Surres STAEET ADDRESS
CITY-ST-ZIP dpiler P Mras K CITY-ST-2P
=== === e ST et S e e P Dt ST B [ e S T e s e e e s [P Change —— (=] Addition =] ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TITLE ™ [T Daleta TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ;} CITY-87-ZIP
TITLE [ Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-ZIP CITY-ST-ZiP
TITLE {7 Detete TITLE [Jchange  [J Addition
NAME b e . - - NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
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 thal the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
" N . : .. M : At T * y -
SIGNATURE: Gﬁl A e ame - N Z’/&ﬁ&a’” 5l l-575-6030
SIGNATURE Aulzj'vpdzlbn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



