¢ -
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #102000016280

1. Enlity Name

EltJCESTIC CONSTRUCTION & DEVELOPMENT,

FILED
W0INOV 20y g: 5

- D'Hf;i-);ﬁ’}li\} L)F CORPAD A - e
Principal Place of Business Mailing Addrass «‘—ALL /‘{ HASégE{" fgi?é{RﬂBOAhb

16811 ROLLING ROCK DR. 16811 ROLLING ROCK DR.

8. The acové named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obligations of registered agsni.

SIGNATURE - - - - -
Signaluw, ypad or prndd namd of MgisKad agdn and Lida I apdicals, INOTE: Ragsiarad Aganisiynalue Mguirad whan rinsating) DATE
. MANAGING MEMBERS/ KAANAGERS 10, ADDITIONS/CHANGES
it MGR (1 Detete TE [ Change [ Addition
NAME QLSEN, VIVIAN M NAME E 1 {‘*‘i g‘“i;:n =i ::3??:‘; 1 F:’_; -E
SIREET ADDRESS | 16811 ROLLING ROCK DR, SYREEY ADDRESS j ] ‘;“jlifﬁii‘:*ﬁ-i ﬂ’-";— -—S'JJ’TE ﬁlf'flj ﬂl]
env-st-z | TAMPA, FL 33618 CiTv-51.2p AR A e Bl
mE GR ﬁmm e [l Change [ Additien
HAME M ILL, NAME :
STREET ADDRESS | 16811 ING ROCK DR. STREET ADDRESS
cy-s1-2ik A, FL 3 CITY-ST. 1P
TTE MGR O Delete TITLE [ Change  [] Addition
HAME SEBELKA, CAROL NAME
SIREET RDDRESS | 2662 IOWA HWY 21 STREET ADDRESS
- tiv.s1-2p - | ELVERN, 1A 52225~ - - R Cmv-stap - -
mE MGR ] Deleie e [ Change ] Addition
NAME SEBELKA, STEVE WAME
SIREET ADDRESS [ 2662 IOVVA HWY 21 STREET ADDRESS
onv-st-zk - | ELVERN, 1A 62226 Lv-s1-2p
e R ﬁeme e [ Crange  [] Addition
NAME LE JTERJOHN M HAME
SIREET ADDRESS | 2502 GHILL LANE STREET ADORESS
cav-s1-2p IETTA, GA GV -51-21F
i O Delee e MG A 0 Grenge }&dﬂnion
o ik G EOCBCE M- LOMG
STAEEY AIDRESS SiRETa0DRESs <37 (] SPRAMISH LAKE DL -
oSt | Qs UEGAS, MV 8A (12

11, I hereby certfy thal the information supplled with this filing does not gualify for the exemption siated in Section 119.07{3)1), Flonda statutes. | further certify that the information
indicatedi on this report is trug and accurate and that my signalure shall have Ihe same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the Jeceiver or trustee empowered 1 executs this repon as required by Chapter 608, Florida Statutes.

LSIGNATUHE: it a D D7 4 g g 4/;/‘5’- o3

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MYRIGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qayiima Fhona #

TAMPA, FL 33618 TAMPA, FL 33618
L e s LS R8O 0L A
Suite, Apt. #. etc. Sulte, Apt. #, €. [] CHECK HERE IF MAKING CHANGES
Clty & Stale City & Siate , 4. FEI Number Applied For
03-0466440 Not Applicable
Ip Country Zip ’ Country " $5.00 Additional
8. Cenificale of Si2ius Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame : '
OLSEN, VIVIAN M
16811 ROLLING ROCK DR, Street Address (P.O. Box Number is Not Acceptanle)
TAMPA, FL 33618
City FL Pip Code

CRZE0B3 (10102}



