5 e

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT # L02000010814 Secretary of State
. Entity Name
03-25-2003 90052 004 ****50.00
KLAUDER & ASSOCIATES CONSTRUCTION, LLC
Principal Place of Business Mailing Address
5701 HOLLYWOOD BQULEVARD STE B 5701 HOLLYWOOD BOULEVARD STE B
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
s s DN SR
Suite, Apt. #, etc. Suite, ApL. #, eic. (] CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
02-06058 39 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ:i:cilﬁonal
.6 Narﬁe and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
? s — — - - e e
KLAUDER, GERARD J PH.D
5701 HOU.YWOOD BOULEVARD STEB Street Address (P.Q. Box Numer is Not Acceptabie)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent anc ttla if applicabie. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e Managing Partner [ pelete TE [JChange L[] Addition | &
NAME Gerard J. Klauder, Ph.D. NAME 2
stReeT anoRess | 3701 Hollywood Boulevard, Suite B STREET ADDRESS 2
CITY-ST-2P Hollywood, FL 33021 CiTY-ST-2P : @
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' oITY-ST-2IP
= me O e T —~ - - Opese= -~ fme ™ =|-* T - 1. = == == 'Change” ~ [JAddtion” |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF ’ CITY-ST-ZIP
TITLE [ peiete TiTLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S3-7IP
TITLE 3 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)), Florida Statutes. { turther certity that the information
indicated on this repart is true and accurate and thgt my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustacsd powered 10 execute this report as required by Chapter 608, Flarida Statutes.

SlGN'ATURE.:- S K o ; u‘_@ﬁw‘% ) ' (954)?é/’ﬂl7z7

CIENATIIRE AND TYPED OR PRINTED NAME OF ShMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phoha ¥




