2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000011895

1. Entity Name

ALTERNATIVE BUILDING MATERIALS & DESIGNS, LC

FILED
03APR 18 A 8:55

-~ oA
Principal Place of Business Maiting Address YN oy 1,w\ f Ur o ?: R
14 5. SWINTON AVENUE 14 5. SWINTON AVENUE TALLAHAS3EE FL Uf‘m” @Jﬁ'ﬁ
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
255 N (TH AVE 2 5s NE (TH Ave

sufte, Apt. #, etc. Suite, Apt. #, etc. l_}\ Fé 4. CHECK HERE IF MAKING CHANGES

City & State Clty & State 4 FEI Number Applied For

dé.nhit BFACH | Fo KERAN BARAH FL EXEMOT Not Applicable

Zip Country Zip Country s . $5.00 Additional

33 'foo 3 VA B34, VSA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITHER, ROBERT M JR.
14 5. SWINTON AVENUE
DELRAY BEACH FL 33444

Name

-T2 R witeiAm- £,

Stregt Address (P.C. Box Number is Nol Acceptabie)
258 AME §7H

AVE

City

Zip Code

0FEL RN BEuc FL | 25%

Pz

8. The above named entity submits this staternent for the purposge of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE WVUM_ . Z}"-J@ wictthm R WINTZAA  px ’/é&’/ﬂ’

Signature, typed or printed nama of registered agent and ttle if'é'pplicahle (NOTE: Reglistered Agent signature requirgd when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE Men_ O Delete TITLE [ Change [ Addition
NAME Canm AT, Hrmﬂiﬂtzﬂﬂr. NAME LI 0 T s} o e e
STREET ADDRESS | 4 7 & PV ek STREET ADDRESS 047 LB 02 =111 %50, 00
CITY-5T-2P TAS, Adm §7571 CATY-ST-2IP
TITLE MG [ pelste TITLE 1 Change [ Addition
NAME SAn s, mA A7 A NAME
SREETADORESS | 5§74~ AV 7" H  AvE STREET ADDRESS
CITY-ST-2P HE.LK AN BEA<H e 33983 CiY-$T-2IP
TLE o G [ Delete TILE [ Change 7] Addition
NAME Wl A TR A i w g FAm NAME
STRECTADDRESS | e 2 575 AL 4 77 AV P STREET ADDRESS | -
CITY-ST-2IP ned Aaf  SxAac H_L 23y ol CITY-ST-2IP
TE (I Delete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ WALENERSRISEEQUIRE A R, wesrent wylsvfss (s61)zv5-29=

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0030319

CR2E083 {10/02)



