FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB) May 05, 2003 8:00 am

DOCUMENT # |L02000012102 Secretary of State
1. Entity Name 05-05-2003 90091 018 ****50.00
D.L. RICHARDS, BUILDER, LLC
Principal Place of Business Mailing Address
1022 N. SWINDELL AVENUE - 1022 N. SWINDELL AVENUE
LAKELAND FL 33805 LAKELAND FL 330805
us us
P sV IR
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FElI Number Applied For
F- Sgg831 54 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B ’ ) ’
JERSEY, CLARENCE L JR.
1022 N SWINDELL AVENUE Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submits this statement far the purpose 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 )
Signature, typed or printact nams of registarad agent and title it applicable. {NOTE: Ragistered Agent signature requirgd 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 1 Delate TTLE [Jchange [ Addition | &
NAME RICHARDS, DONALD L. SR NAME e
smeeaooress | 1058 N. EDITH AVENUE STREET ADDRESS 9
CITY-ST-2P LAKELAND FL 33805 CIrY-§T-2P I
TITLE MGRM ] Gelete TTLE [JChange [ Addition %
NAME JERSEY, CLARENCE L JR. HAME
sTreet ADDRESS | 714 N. LORRI AVENUE STREET ADDRESS
om-stze | LAKELAND FL 33815-1272 Girv-§1-2p
TLE MGRM. - - . [ Delete ML Mg Em Kcnange [ Addition
NAMIE HAWKINS, WILLIAM J NAME With am T Hawrins
sTREET ADDRESS | 4833 FOREST HIGHLAND DR sTRecTADDRESS | (2 TERA LANE
omv-st-2¢ | RALEIGH NC 27604 OV-SIP | \WfinTER Haden | FL. 32850
TITLE O pelete TITLE [J Change  [] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O3 oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trust Epdrt as required by Chapter 608, Florida Statute:

empowerad to exe

"3‘% o 3 gt
IGNATURE: ____ SUASaZi oo 03 f3-h3-11g

SIGNATURE AND TYPED OR PRINTED MME oF SIGE ﬂmﬁ u!'!'men MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Fae Daytime Phone #
s




