FILED

2003 LIMITED LIABILITY-COMPANY Seslé

UNIFORM BUSINESS REPORT (usn) cretary of State

08-27-2003 90074 001 *****5 00
(nggml;]m“aAENT # L0200001 01 76 08-27-2003 90074 002 ****50.00
T&G CONTRACTORS LLC
Principal Place of Busingss Maziling Address -
510 NORTH DIME HIGHWAY 610 NORTH COIE HIGHWAY 55“56378

LANTANA L. 33462 LANTANA FL 33462

2. Pﬂncipal Place ot Business 3, Malling Address K

53 loed SHAD ys 1 0E @ecoc &5 S/Mf.w 5/ 0€ Cxe -

Suile, Apt. #, ate. Suite, Apt. # ete. B _ g CHECK:HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbaer Applied For
CS’FPM/&‘AC H‘”"F’L. W =<7 /A a.M-BE‘A s FL. 45~ 047 w705 Not Applicable
BZIDB ¢/ \5‘ s 3525 15 Couney 4| & Centicate of Starus Desired IE/ ﬁ'g&ffeﬁ"""w
8. Nama and Address of currml Registered Agent 7. Name and Addrass of New Registered Agent
- N
- - PARK MCHAEL G-~ I £ A P s
610 NORTH DDIE HIGHWAY Street Address (P.O. Box Number is Not Accaptable)
LANTANA FL 33482 e ,
=5 Sbd SrfA’Ovs 1DE CC/ LCLE
City - 77 ‘ ip God —
YUdesTT A M Beaca  FL|[B%Y, s

ping its registered office ot registered agent, or both, in the State of Flerida. | am familiar with, and accept

2 0z

8. The above named entity submits this statemen for the purpose of ¢
the obligations of registered agent.

SIGNATURE -2
(NOTE: Ragisiered Agent signeture requIrec when renstabng)
FILE NOW!1! FEE IS $50.00
e Make Check Payable to Fiorida Department ot State :
Due By September 24, 2003 M
9. MANAGING MEMBERS/ MANAGERS 10. : ADDITIONS {CHANGES
< S =

e :B'e:w Goeo srems m""‘z i | [ Chonge - L] daiin

STPEET ADDRESS @O 20 NAUTICA LAKE LuRel STREETADDRESS | 1

CITY-$T-2P REES Rerrs F L3S CiTy-S1-2P R ) L

e Delatg e FlChange [ Addition

e "D opAee b"f'ﬁa& P . Lo

STREET ADDRESS LAy, STREET ADCRESS i - .

LY -5T-2P \J mﬁ) z Cpu L_ 3 3&-3 g- c'W'ST-ZIP‘ - . .‘ ] - .

m. | PLES /proper- . Dl . L IN B , D Cramge 3 Aadiion
.N-wa v-xl“ THOAAS L HAME )

- STREET ADDRESS" e s e R STRET ADORESS |~ — - -

CITY-ST- 2P gglg 2 S_kc, A aqS fde Q,‘ ('C,I'C.« CTY-ST-2IP . )

e w P 334y 0 vekee e ’ Dcune O AddiuuT]

NAME . NAME

STREET ADDRESS : STREET AQDRESS '

" gimy-s1-Zp T CITY-§T-2P f

e 1 Detete TME S . 1 O Change [ Addition

NAME ’ N -

STREET ADDRESS STREET ADDRESS

Qre-st-zp ' CITY-51- P ;

TME [ Detete i3 ’ . ‘ Dchange {7 Addition |

NAME HALE

STREET ADDRESS STREET ADDAESS

CITy-S1-2F . CITY-ST-21P

11. 1 heraby certify that the information suppiied with this tiing does not qualify for the exemption stated In Section 119,07(3)(1), 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 company o¢ the receiver of frusige empowered 10 execule this repart 8s raquired by Chapier 608, Florida Statutes.

SIGNATURE: ?/5/9 R sy Fi3[yy/

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daytime Phona #

19, 2003 8:00 am

CR2E083 (4/03)



