|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000001443

1. Entity Name

TREASURE COAST ROOFING, L.L.C.

Principal Place of Business

145 SE NARRANJA AVE
PORT ST LUCIE FL 34983

Mailing Addrass

145 SE NARRANJA AVE
PORT ST LUCIE FL 34983

2. Principal Place of Business

3. Mailing Address

— Suite. Apt..#,.etC.

E

Suite, Apl. # elc.

FILED

Jul 28, 2003 8:00 am

Secretary of State

07-28-2003 90065 040 ***%£50.00
04-07-2003 90002 038 ***150.00

NI

TR CHECK HERE IF MAKING CHANGES

|ty& tate #y & State ] _ 4. FEI Number Applied For
4"{' \-‘JC&(..{ L- @yoca,“- 6* . L.\.)C.l T /r - Ol ~o0l0 8589 Not Applicable
le Countr . Zip Country . - ) 5.00 it
09 63— S“‘ Loct 3)_'@’ 53, ; Locie 5. Certlficate of Status Desired m §ee geqlﬁ?:c"m’nﬂ‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

n-‘

- Narmy .
KOHL, N. DEAN JRESQ PBeiae Malepey

Street Address (P.O. Box Number is Not Acce’ptable)

50 SE KINDRED ST
SUITE 107 —
"STUART FL 34995 \Ht’) Sz Jaen QNP Roce

N % ran 6\',L_uc,\‘c"l FL | 274 8>

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the chligations of registeaggent.
- - . -_.'._

T ¥ 7-q3-0>
S.-‘GN&_L.JRE Signaturs, typed or printed nér{a)*fsgismred aqdﬁlan/duMplicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
ToTom T T e e ‘Make Check Payable to Florida Depaftimient of State™|™ = o
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Fre 5 e 5% O Detete TITLE [ Change [ Addition
NAME Dz Ao M Alomey HAME
STREETADDRESS | |4 S SE MARAR} A auc STREET ADDRESS
CITY-ST-2Ip oot 4. Locie €L DYIED CITY-ST-ZIP
e Aioce MNalowey O Delee T O] Change L] Additon
NAME il Wice PQC & e NAME
STREET ADDRESS ey S Lemre STREET ADDRESS
UY-STIR | Ot G4, Lo it EL 233983 CITY-5T-2IP
TILE TReme U.re ¢ /Seent =~y O3 velete TITLE O crange [ Addition
NAME .o e oo Tt NAME
STREETADDRESS | 45y | £ Lo m % c+. STREET ADDRESS
CITY-ST-ZP ey S%. Loucie £l 3498 GITY-ST-ZIP
TLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS N | STREEFADDRESS | o T e p e
CTGSTlR | g s e ezt = e R oiv-sT-ze
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TITLE 1 Delete TMLE [Clchange [ Acaition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity 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
-k limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5781‘5-“‘?’

SIGNATURE AND TYPED OR PRINTED NAYIE 9F SIGNING MAN(EING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q3OS

Date

Daytime Phone #

0021410

CR2EDS3 (4/03)



