T

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01.000020479

1. Entity Name

KINGDOM BUILDERS LLC

Mailing Address

612 IBIS COVE PLACE
PONTE VEDRA BEACH FL 32082

Principal Place of Business

€12 1BIS COVE PLACE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN

TARY GF STATY
o~ b !

ASSEE. FLGRID

(L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §3-3759957 Applied For
Not Applicable
Zip ——— i pg_gn_l-ry N Zip - — - ;Cqunt_ry__ - = "xow - - | Bz Coertificate of Stalus Desi!ed‘Mﬁgwgg'g%lﬁiﬁ“ma'i-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202
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 ¢! Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar printad narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
DBue By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE p O Deiete TITLE [JChange  [J Addition
NAME JACOBS, ANDREW T NAME OO0 L 01 S o E o
staeetacoress | 612 IBISCOVE PLACE STREET ADDRESS 01 *'Il;f"!'?;';‘iiﬂl ol :i“?—l = ,;;;k o
cr-5-2° | PONTE VEDRA BEACH FL 32082 . ClTY-si-2p et S

- TTLE P O Delete TITLE O Chenge [T Addition
NAME JACOBS, BARBARA NAME
saeeT aooress | 612 IBIS LOVE PLACE STREET ADDRESS

Cy-sT1-2P PONTE VEDRA-BEACH FL 32082 - . - FCUMY-ST-ZPL - | w0 e = L % ae e nem e e -
TIME 1 Delets TITLE O thange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TITLE O elets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
THLE O Deiete TITLE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP M THOMAS

11. | hereby certify that the information supplie
indicated on this report is true and accur
limited fiability company or the receiver

SIGNATURE:

ve the

isADr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fe legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Flarida Statutes.

-4-02 4o4-280171%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daviime Phora #

CRZE083 (10/02)




