'LIMITED LIABILITY COMPANY
‘UN{FORM BUSINESS REPORT (UBR)

DOCUMENT # L[01000022322

1. Entity Name

VESTA CONSTRUCTICON & DESIGN, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

| S 5. Palon Fre.,
Suite, Apt. #, et

L0/ FEXLAKE £D

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90087 012 ****50.00

DO NOT WRITE IN THIS SPACE

TiBsulle. . FL FTUSVILE, FL N -053165B s

’Country

F279 | 11sA

3579,

'Country

USH

5. Certificate of Status Desired

O $5.00 Additional

Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name ,,n ichelle (o ss- NEQJ

Street Address (P.O. Box.Number is Not Acceptabie), . ) B

IN THIS SPACE

doip Foy LaKe Rd

v TrHusclles FL [ 2579,

8. The above named entity submits this statement for the purpﬁe of changing its registered office or registered agent, or both, in the State of Flerida.

AV 1edetrs.

SIGNATURE

2l

I-20 -0

Sigr(alure.ﬁyaeqm printed name of regisierad agent a.ywﬂ if applicabla.
©

7

DATE

I4

FEE IS $50.00

Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE FélesiveNT e
NeME T HELLE G, NEAL NAME
STREET ADDAESS 4 010 FOX (K E ED STREET ADDRESS
CITY-S1-21P TITUSVILLE, . 3279 CITY-ST-2IP
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
me TMLE
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZIP _ | omv-srar o DO i NOT WRHTE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE TTLE
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP s GITY-ST-2p
TMLE TInE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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. 1 further certify that the information
indicated on this report is true and accurale 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 liabiiity company or the receiver or trustee empoweped to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE

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

T heedolVe Y14l Michelle Ciea) 4-702 o

Date Cavtina Phong #



