2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Sgp 25,2003 8:00 am

DOCUMENT # L0200001 1388 cretary of State

1. Entity Name 09-25-2003 90042 026 ****50,00
CHANDLER BORGA FRAMING, LLC

Principal Place of Business Mailing Address
(1823 NOTTINGHAM SW.—. 1829 NOTTINGHAM SW . B o
WINTER HAVEN FL 33880 T WINTER HAVEN FU 33850 e e = —

Suite, Apt. # etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OXOLOREIL Not Appicatie
Zip Country Zip Country 5. Certificate of Status Desied~ [] 99+ 00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BORGA, CHANDLER A% :
1829 NOTTINGHAM SW: Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
- . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Lo Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!I! FEE IS $50.00
----- e = e i ifaket Check Piyabie to Florida Department ot States| < ==
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MRGM . 1 Delete TILE Vet [HESI~EV7 [Jchange (P Addition
v BORGA, CHANDLER A NAVE B Gokss
sreeT 4poRess | 1829 NOTTINGHAM SW sieeTaooress | S caEOT CF
or-s-2¢ | WINTER HAVEN FL 33880 Crv-sT-2p K/.//ﬂ {%// v L S50
TME [ Delete TIMLE [ Change R Addhion
NAME ’ NAME 5
STREET ADDRESS stheer ooress | £ 3O Y /W/Rff/ Chlo NE
CITY-ST-21P CITY-ST-2IP Wffﬂ /4/ ///1/ /Z _‘3)@’/ |
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TILE M change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _—
e - T O Delate TILE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2iP
#1g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y e the same'legal effect as if made under oath; that | am a managing member or manager of the
t as required by Chapter 608, Florida Statutes.
L se5-550- 750/
= WM KA 9// .
un PED OR an?eomﬁr SIGNING MANAGING MEM}{R, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:a Daytime Phona #

CR2E083 (4/03)



