| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # L02000000352 Secretary of State
1. Entity Name 03-18-2003 90153 014 ****55 00
R.R. SIMMONS DESIGN AND CONSTRUCTION, LLC
Principal Place of Business Mailing Address
14025 RIVEREDGE DRIVE. SUITE 550 14025 RIVEREDGE DRIVE. SUITE 550
TAMPA FL 33637 TAMPA FL 33637
s — S R ORI OO
Suite, Apt. #, etc. Suite, Apt. #, etc, I]QfCT-!ECK HERE IF MAKING CHANGES
City & State C‘rtyr& State 4. FEI Number Applied For
{; ~00(6 [ 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [D/gg'gg: 3;‘2“""31
~___6. Name afid’Address of Current Régistered Agent =~ - “7.”Name and Addiéss of New Registered Agent
- Nam .
GIORDANO, JOHN N e
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE ’ [T eleta TMLE VWWER [JChange  [G-aetmition
NAME NAME vy @©. Sematons
STREET ADDRESS streeraoress | (MO Rudert ¢Jﬁr. TNA. # 5§50
CmY-ST-2IP OITY-ST-2P ThAvwpn, Flotun's 233637
TITLE O Delste TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
TME T s T e “"Ooeete  § me B T T “[change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
THLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2P
TITLE 3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutss. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited iiability company or the reget®er or trListee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (7 Fo L AXUEE SEQUINaDAce . Aufos  113-L3a-ssSo
SIGHATURE AND TYPED OR RRINTED NAME %IGNIM&_@M‘E«‘G Mﬁn‘fa‘e‘n‘rfuéesn OR AUTHOFIZED REPRESENTATIVE Dato F——

CR2E083 (10/02)



