2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000022384

1. Entity Name

MARTIN CONSTRUCTION, LLC

Principal Place of Business

418 JOE ANERSON ROAD
DEFUNIAK SPRINGS. FL 32433

us

418 JOE ROAD
DEFUNIAK SPRINGS. FL 32433
us

Mailing Address

2. Principal Place gf Business

Suite, Apt. #,

ol

elc.

3. Mailing Address

Suite, Apt. #, etc.

IRV

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90084 032 ****55 00

1l

7] CHECK HERE IF MAKING CHANGES

City & State

Detuniak Spcrneg, L

Clty & State

akgpr.no\g EL

4. FEI Number

Applied For

65-0000463

Not Applicable

222’ ngg , idng 325433 u 5. Certificate of Status Desired @/ Eei ggql::?gilt'onal
6. Name and Address of Current Heéistered Agent 7. Name and Address of New Registered Agent
Name
LYDOLPH, PAUL Il Mar ArW\. y Gar vy ).-
2441 H[GHWAY 98 EAST - T Streei Address (POIEUX Ntmber # NotAcce blg)~ g ~<¢+ wo =-- -
SUITE 108 ea
SANTA ROSA BEACH FL 32459

“ DeFuniak Lorinas

FL

25423

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both,  the State-df Florida. | am familiar with, and accept

the abligations of registered age

SIGNATURE r)ZY

I G L. Modin /MGRM

S:gnalurs ryp#r pnmed nama of regiﬁlared agent and titla if applicabla.

(NOTE: Ragistered Agent signatura réqulmd when reingtating)

DATE

FlLE NOW!!I FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003 -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ' I pelete TIME ] Change [ Addition
NAME MARTIN, GARY L NAME
streer aporess | 418 JOE ANDERSON RD STREET ADDRESS
om-st-2p | DEFUNIAK SPRINGS FL 32433 o S1-2p
e [ Detete TITLE [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
JTME i - . e e ] Delete— . TITLE - e v —— i cni, 72 i zomiine. [ ]:CPR0GE . [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TTiE ) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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: ﬂjﬁ‘ﬂ/%

=/

N G U

UBA s

0/—/%20&3 (558)219-923/

SIGNATUR{ANDTY@R PRINTED NAME OF SIGNING MANAGING MEMBER, .!{ANAGER OR AUTHORIZED REPRESENTATIVE

Cate Daylime Phone #

s e

CR2E083 (10/02)

7



