FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 02000008043 ecretary of State
1. Entity Name 04-17-2003 90031 012 ****50.00
L C CONSTRUCTION GROUP, L.L.C.
Principal Place of Business Mailing Address
2501 GOOD HOMES ROAD : 1517 E HILLCREST STREET
ORLANDO FL 32818 CRLANDO FL 32803
us us
F e s IR
441 Vpitiesr View De | PO eor 770928
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
WMivtee asereny FL |(WnTee @nepen, kL Ot - Olddfd18 Not Applicaiye
5 ip——( 8—[ UCmJCDnK 5 Ii\__{ 97 éousmrh 5. Certificate of Status Desired | ?g'ggq Srd:;tional
o . _ --_6._Name and Address of Current Registered Agent____ | . | 7._Name and Address of New Registerad Agen_t
Name
SMALLEY & COMPANY, PA. wneees N . MeMiers Az
1517 E HILLCREST STREET Street Address {P.O. Box Number is Not Ac eplalzi_e)
ORLANDO FL 32803 2,205, 5. SwwoolPe MNE
STe. 0% .
“orTiare, FL |£522- cgg

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 obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable (NOTE: Registerad Agent signature required when reinstating)} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ‘IKDE!EIE TITLE M& e M ange 1] Addition
NAME REEVES-BENTLEY, LESLIE C NAME ResVes- BenTeeY, Lesue
STREET ADDRESS | 2501 GOOD HOMES ROAD STREET ADDRESS 114( vaLter View e,
ohv-s1-2 | ORLANDO FL 32818 mEr  (Wintee etorben, EL. 34787
TIMLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
e T T T '—D‘[EJ;{E“ DR i T A o . | ChanEr- —D-Ad-dhion '
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TITLE O] petete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE [ Detete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 cornpany or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flarida Statutes.

une, B 50
SIGNATURE: _ LN S Bt R ED 4- (5 02 dorwseisn

SIGNATURE 6;!6 TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)

oy



