FILED
2003 LIMITED LIABILITY COMPANY | Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # Secretary of State
1. Entity Name L0200001 7487 08-04-2003 90098 017 ****55 00
MAXIM CONSTRUCTION, LLC.
Principal Place of Business Mailing Address -
9153 CLEWISTON TERRACE 9153 CLEWISTON TERRACE JUi104941
ENGLEWQOD FL 34224 ENGLEWOOD FL 34224
us us
s Fr T R O A
YR LoNb mMeEGpow> M. | PO BOX B¥S '
Suite, Apt. #, etc. Suite, Apt. #, atc. IB/CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEi Number Applied For
"'w-rmv oY (ORST , L T ANbLEWOoeD |, FL- S1o4/19030@ Not Applicable
3 Sq q 17 Coﬂys 4 le._{ ZG9S C;/u?% 4 5. Certificate of Status Desired [Z/gese'g?q l.ﬁrdgjtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MOORE, LONNE M b ONNE o ORE
‘ T - =|"=Street Address (P.O. Box Number is Not Acceptable) )
9153 CLEWISTON TERRACE U _LoNle N6 HADDKWS M

ENGLEWOQD FL 34224

P oroupid wti&v" - FL | 5% 47

8. The above named entity submits th\s stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with. and accept

the obllgatlons of registered agent. LONNE S. M@O‘T '8
FRES:

{NOTE: Registered Agent signature required when reinstating) . DATE

SIGNATURE

ure, typed of printad name o registered agefit and title If applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TLE O oelste TILE PRESIDRANT ~ AAW e I Change  (#ddition
NAME NAME LONNE E. niocoRf
STREET ADDRESS . sreeranoRess | 43 oMl Mo et
CITY-5T-21p : _ cv-str | TeeoToMdM wWRRT , FL 33G%77
TILE ) O Delete TITLE Vith P.tﬁg_"a‘-“r - M change ddition
NAME NAME HENRY §. r1ooRE
STREET ADDRESS sreETAnORESs | QU eLK i ETOM  TRER
CITY-51-2IP (IY-5T-ZIP TrLhroood , ¢L 2 '-h.'u-l-
TITLE O zelete TITLE . [JChange  [T] Acdition
NAME — N NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P L . on-stze | —_ N . .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ciTY-5T-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TINE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CiTY-ST-2IP

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 agcurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Or trustee empowefgd to execute this report as reguired by Chapter 608, Fiorida Statutes.

P '
SIGNATURE: "ELUATUNE REGMGED Conme S. niooRC 7 foofos  94p-tes2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayﬂma Phone * g [ .7

CR2E083 (4/03)



