0008074

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

DOCUMENT # |_01000020053 Secretary of State

1. Entity Name 08-07-2003 90064 042 ***%£50.00

CHAUTUAQUA BUILDERS, LL.C.

Pr‘mcipa} Place of Businass . Malling Address

694 BALDWIN AVE. - 694 BALDWIN AVE. ,
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 -
Y1 Sho A" S D0 By 1L43
Sute, Apt. #,etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat Cily & State k? | 4. FEINumber  KG-3757246 Applied For
72 AA- mif Bck F [ \Sz‘/b"’fvc g4 b - Not Applicable
‘Bchz N Country \3346’6 Country 5. Certificate of Status Desired | §959.ggqlﬁf;;ﬁmal
6. Name and Addresas of Current Registered'Agent ~ - - ‘ 7. Name and Address of New Reglstered Agant-
Name

R, ERT
m 4 ‘75’ S/lllﬁé’ Dﬂ/ Sireet Address (P.O. Box Number is Not Acceptable)

DEELNIAK-SPRINGS L 32433 3asfo
MiILAMAL Bep F&
City FL Zip Code
8. The above named antity submits this statement for the purpose of changtng its registered office cr registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed hame of registered agent and titla if applicable. {NOTE: Registared Agant s_ignature required when reinstating) DATE

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

Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINE MGRM ' [ Delete 1TLE /n & poss m Change (3 Addition | 3
A INFINGER, ROBERT NAE APl Ko "’"‘A z
STREET ADORESS | 654 LLAKESIDE DR STREET ADORESS, 447 FSArre 2

I3 J.// L 325570 g
Cirv-S1-2P DEFUNIAK_SPRINGS FL 32433 CTY-ST-2P 7S LAPLH §
TITLE = MGRM [ Delete TITLE O Change [ Addition | &
NAME RUSHING, PAUL W NAME
staecTanoRess | 320 RUSHING CT STREET ADDRESS |
ciy-&1-2p DEFUNIAK SPRINGS FL 32433 ciry-sT-21P
—— —— s 7 O Dekete TmE . - T T [ Change” [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS ‘1
CITY-ST-2IP ' CITY-S7-ZIP
TITLE . O oelete T e . O change [ Acdition
NAME . NAME . . \‘
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ celeze TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , -3 CITY-8T-2IP ‘

11. | hereby certify that the informati rtha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true aveg the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefreceiyer or i 51ee e e to execute this report as required by Chapter 608, Florida Statutes.

TURN MBI we e 3{ 0347

TYPED OR PRIWAME OF SIGNIMG\MA_&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dal Daytime Phone #

SIGNATURE-

. SIGNATURE




