2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1/9.

FILED

Jan 28, 2003 8:00 am

DOCUMENT # L02000001445

/ v g

DEFUMNIAK SPRINGS FL 32435

1. Entity Name

CONSOLIDATED BUILDERS, LLC

Principal Place of Business Mailing Address
H 63 1wy o w 633 HWY S0 W

OEFUNMIAK SPRINGS FL 32438

L

Secretary of State

01-09-2003 90201 028 ****50.00

J
RN

M

/2 Principal Place of Business 3. Maiing Agdress

W Al So /%?373 . Sesre. ﬁ

| Suite, Apt. #, etc. uite, Apt. #. etc. GHECK HERE IF MAKING CHANGES
/5/&.? N L/T;/ /

City &State _ £ '7/ City & State 4. FEI Number Applied For
M&ﬂ M A f : =, Not Applicatle
Zp 9 Cw';i J Zip Country 5. Certificate of Siatus Desred [ ,§5-g° Aditonal

~ Fes Roqui
FA4E 8. Nuﬁ‘annd,':ddri'saucumiﬂ" gl d Agent ~ ™ - - ~7.”Name and Addross of New Reg d Agent =

DAVS, MARKD_ " Street Add (P'C:)Bo N '.Nomc bie) 3 _—

treat ress (P.O. Box ar is cepla
/594 BADIN Ave s §Z:::, P

DEFUNIAK SPRINGS FL 32435 Blly & _2r o ¢

City . Zip Cod
S rrto Bose B¢k FL | 32457

8. The above namad entily submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

sl Z F-o¥-03
GNATURE L& L
OF IBgitianed pOOrt wl title i applicable. {NOTE: Regizterad Agent signahre required when renstaiing) 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 -
TE Pres - < £ Delete me COcrange (7 Addition g
NAME Daved o He 1 NAME ) £
STREET ADDRESS &/ Bﬂ:ﬁ PE STREET ADDRESS . o
COFY-§T- 2P R:Mﬂ o Z/ (3R4a CITY-ST-2P §
T e o & O et e Dicrenge O addiion | &
WA T ohry CL/otos NAME

SRETADONESS | 7, 3 Jnge s /BOZ idge. 24 STREET ADORESS

CN-ST-0P | Blodh . (e Zoo9T -~ 2AE¢S CTY-ST- 2P
~TME S [ peleta . _ TIFLE o CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE Doeee —~ Jme -~ [ ~—=—" —— T S ] Creme— [ Adaion] - ~-
NAME ’ NAME

STREET ADDRIESS STREET ADDRESS

CiTY-§T-2P o1

TITLE [ peste TIME [OcChange [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-§7- 9P

TLE 0O oetete TILE [ crange [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-2

indicated on this report is trw
limited liabitity company o)

S

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
ccurate and thal my signature shall have the same legal affect as if made under oath: that | am a managing member or manager of the -
receiwar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N A AAUIRED

L=28 O3

SIGNATURE:
 SIGRATUR,

=

PHINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dute




