FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # LO2000003129 ecretary of State
1. Entity Name 04-28-2003 90077 025 ****50.00
BIG ISLAND EXCAVATING SOUTH, L.L.C.
Principal Place of Business Mailing Address
2375 NORTH TAMIAMI TRAIL, STE. 208 2375 NCRTH TAMIAMI TRAIL. STE. 206
NAPLES FL 34103 NAPLES FL 34103
z g s RN AR
7600 5/& Tsgane Laven Bo.| 7o0e e Istao Lauen Ro,
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Abplied For
Nﬁ PLES . & MNAPLES, Fe 2? —‘5 59 0 8'0 ot Applicable
5‘{ /2 o Courzr.ys A ZI%{{ , z o Country Lt Sa 5. Certificate of Status Desired a ?ei.gequig:ciiﬁona‘
e _.._6._Name.and Address of Current Reglstered Agent . —- T 7._Name and Addresa of New. Reglstered Agent LN
Name
MCDANIEL, WILLIAM L JR. e e PR ATy 3
2375 NORTH TAMIAM] TRAL STE 206 treet Address (F.O. umpar ig Not ccepta
NAPLES FL 34103 Yoas " Bl Kansers £p.
V0 /) “ANAapPLes FL | 89720

8. The above named entity gubmitshi f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %
sianaTURE® -

Signature, typed or prirfel nama of reagistered agent and Rtla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State |
‘Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE T Delete THLE & R [ change P& Addltion
N NAE Wiztinn be MecDaucs, b

STREET ADDRESS SRETAORESS | Poae /6 I8wado0 PM cu Roas

CITY-ST-21P CITY-ST-2IP MNAPLE S, .- BY’LS

TILE J Delete TITLE MEMR [ changs  A&FAdditicn
NAME NAME TJAmés 6. TJevy, a‘f‘-'

STREET ADDRESS STREET ADDRESS 2286 9741 &1 s,

cIrY-ST-IP _ CTY-5T-21P . AMYPLES . FL 29120 ,

TITLE [ Delete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Dpelete TITLE 7] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O velets TITLE CJChange [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ‘f cav-st-zp

TTLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-2IP CITY-ST-71P

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gmqpowered 1o execute 's report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suge ‘-

indicated on this report is trug and acos @
SIGNATURE: ¥/ INRED 239-¥55-/28

limited fiability company g the receiver
SIGNATURE AND TYPED OR ﬁrrsn NAME OF SIGNING MMMMGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %

N
o
g

CR2E083 (10/02)



