FILED

© 2003 LIMITED LIABILITY compary - Jun 03,2003 8:00 am

\_UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 90090 035 ****50.00
PEQWCUMENT # L02000016146
CONSTRUCTION CONTROL SERVICES OF FLORIDA, L.L.C.
Principal Place of 8uginess Malling Addrass 4 4 0 0 32 2 2
3180 SOUTH OCEAM DRIVE. SUITE 1614 3180 SCUTH OCEAN DRIVE. SUITE 1614 :
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principat Placs of Business 3. Mailing Address ”Imw m ,N ”" " N"N’ ‘MH"H ﬂ, m,’ m "m, MHIH
Sulte, Apt. #. etc. Suits, Apt. #, otc. ] CHECK HERE (F MAKING CHANGES
Y
City & State City & State - 4, FEI Number Applied For
: _R5-0826331 ‘ Nat Applicable
g Country 2P Coumry 5. Corificate of Stetua Desied.~ [1 9900 Adiional
. Fee Required
8, Name and Addross of Current Reglstared Agent ) 7. Name and Address of New Rogisiered Agem
'_ —— Al -_'.——- - -‘--:-"’- e g ST AT - e gy e ki Nal'l'\e-r.——*ﬁ.z_—b—&-—s—-—--‘""h e T s A L
ROHADFOX, RONALD O
3180 SOUTH OCEAN DRNE. SUITE 1614 Stree1 Address (P.O, Box Number is Not Acceptable}
HALLANDALE FL 33009 :
City FL Zip Code
8. The above named entity submits this statermnent for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agert.
SIGNATURE —
Sigriature, typed o primad neme of registersd agent end (Le i appicable. INCTE: Regisierad Agert signahure requined when minstating) Care
FILE NOW?1!! FEE |S $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES . __‘
ms President ... .- [ Defa e : Clcrange [ Addtion %
RAME Rebekah J. Rohadfox HAME =
smemoiss | 3180 South Ocean Drive #1614 STREET ADCRESS 8
cn-S1-2p Hallandale, FL. 33009 oy-§1-2¢ : i
e O Do e OCwee O asiion | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2th erry-S1-29 _
_MTE e e eme o Dbetote .- F=TmE s . - ClCarge___ ] Addition
"STREET ADORESS |~ T T T T T) emevaoeess ) - T T T oo
CITY-ST- 1ip . cy-S1-79
TmE O deleta THLE ‘ [} Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
civy-51-29 oy-S1-2P
TME {J Delsta T O Change [ Acdition
NAME NAME
STREET ADDRESS ~ STREE] ADDRESS
CIrY-ST-29 CITY- ST-2P
mE [ petete TILE (O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . oTY-51-7P
) 11, I hereby cerlrg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Stalutes. | further certify that the information
ndicatad on this report s rue and accurate and that my signature shall have the same legal etlect a8 it made under oath; that | am a managing member or manager of the
Ilmnad ligbility company or the receiver or trustee empowgred to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 04-17-03 (305) 416-5092
o RIGNATURE Dets ] Daytna Phone #




