_ | FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L0200001 91 24 05-06-2003 90061 005 ****50.00
HDC CONSTRUCTION SERVICES, LLC
Principal Place of Business Mailing Address
690 AMERICA'S CUP COVE 4809 RIVER PLACE DRIVE
ALPHARETTA GA 30005 R KNOXVILLE TN 37914
us us
s S IR L
Suite, Apl #, etc. Suite, Apl #, elc. I[:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbfar Applied For
04 -37100L 209 | [Not Applicable
Zp Country Zip ‘ Country 5. Certificate; of Status Desired [ §85e'g£q 3?:{;“"“3'
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent ~~ -
Name
BURTS, JESS K
20585 SW 1ST STREET Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33029 ' '
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. [NOTE: Aegistered Agent signature requirgd when rainstating) DATE
FILE NOWI!! FEE IS $50.00 \
Make Check Payable to Florida Department of State |.
Due By May 1, 2003 |
9. MANAGING MEMBERS / MANAGERS . 10. ! ADDITIONS /CHANGES
TIMLE MANAGING MEMBEZ [T oelate TITLE [Jchange [ Addition
NAME Tees BuETS ' NAME
STREET ADDRESS | 2 0675 SLO [8T STREET STREET ACDRESS
uv-st2p | PP piowe PINES B 33029 GITY-ST-2IP
T MAN GG M’érvué?z_ (O Delete TILE ‘ [Jchange [ Addition
NAME HARVES paLE CHEEK NAME
STREET ADDRESS | £, 9 o Amelic A Oy Cove STREET ADDRESS ’ .
CITY-ST-ZIP ALPHA R TH L, EA- 300K CITY-ST-24P
CIME e e e e e .. ~ODelete— - f.TMLE ] ——— . el e e, -[D Changs - ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP
TMLE 3 teleta TILE [l Change [ Addition
NAME . o - NAME :
STREET ADDRESS | - L STREET ABDRESS
CITY-$T-7IP . GITY-ST-2P
TITLE [ Delsie TILE , (O chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P ,

 does not Qualify for the exemption stated in Section 119. O7(3)ti), Florida Statutes, | further cerify that the informaticn
gnature ghall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informagich supplied w#
indicated on this report is trug'and accurate
@ receiver opffusteg emoweied to

m BLITS, PRiACAT J-15703  PSY-2¢3 530
S I G N AT USENA‘I‘UHE/AND 'rv_/oﬁ M;& G MANAGING MEMBER, MANAGER, OR A{ITHORIZED REPRESENTATIVE ; Date Daytime Phane #

limited liability company or,

00ta709

CR2E083 (10/02)



