2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 02000002801 Secretary of State
1. Entity Name 01-21-2003 90315 024 ****50.00
BILL SLOCUM-RESIDENTIAL BUILDER, tLC
Principal Place of Business Mailing Address
710 PINE RUN DRIVE P.0. BOX 743 &UULLJTU
OSPREY FL 34229 OSPREY FL 34229
s v IRRRIRE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEF Number Applied For
. OCL-0D% (o 2-\ Not Applicabls
Zip o Co-untry b Z‘E_ . _ m(?oumry 5. Certificate of Status Des.ir_erd_r ) ‘D gfe'ggqlﬁfféﬂonal
6. Name and Address of Current Registered Agent 7 7. Name nn;_A.ddress of New_‘;:leglst.;red—Agent =
- MName
BLALOCK, LANDERS, WALTERS & VOGLER, PA.
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Cede

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

Signatura, typed cr printad name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs 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
TMLE O pelete TME PR DE T O change  [XLAddition
NAME ' NAME witvewhia D. Swocusa TR
STREET ADDRESS STREETADDRESS | o P v DRIV
CITY-ST-ZIP CITY-5T-2IP 0D PSe o 2, & LLC“
Y .
TITLE . [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . . . CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
TIMLE [T pelete TITLE []Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2I1P CITY-ST-2IP
TITLE [ petete TITLE O Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete THLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

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. | 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 cormpany or the receiver or trustee empow 50 to execute this report as required by Chapter 608, Florida Statutes.

Nl L v Ay b, Lo~ “Jr2 |
sianaTure: _ ( SIGNET @ RERERNIED b wlox 94y -G - 46>

SIGNATURE ANn TYPED OR PRINTED'NAME OFardNING MANAGINC(IIEMBER ﬁp{mﬁEn OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




