e FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # T Secretary of State
1. Entity Name L0200001 9440 01-16-2003 90235 023 ****50.00
CONSTRUCTION INDUSTRY SERVICES, L.L.C.
Principal Place of Business Mailing Address M
&U
10522 FAYE WaY 10522 FAYE WAY vy U D U d
TALLAHASSE FL 32317 TALLAHASSE FL 32317
e ARG
(CS22 Eave ywiav DG 22 FAYE WAV
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ N City & State 4. FEI Number X Applied For
ﬁudms;&é/l::,oalba | Toawauas 5@,5./ FLocioA’ ' -06684820 ° - ~ =[Nt Appicable
er3 2217 Ccl)jn;y A ’ ap Country 5. Certificate of Status Desired O ?g'ggq lﬁ?:;"(’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MASSEY, JAMES D ‘ Tepe A.MCEee
10522 FAYE WAY . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32317 10722, FaYe \yav
Cit Zip Cod
Y Tauanassee FL | 323)n

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

the abligations of registered agent.
1. < é /o
SIGNATURE A d / / >
Sigriture, typed or printed name of registered agS'Hanu title if applicable. {NOTE: Hegistgred Agent signatura required whan reinstating) DATE

FILE NOW!!!"FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. .= MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME [ Gelete TTLE PRESI\DENT # CED [ change  [Beiddition
NAME NAME Toop A. M CGEE
STREET ADDRESS STREETADDRESS | O S 2.2 FAVYE WA
ciTy-§T-2¢ OV-SIZP | TALLAHASSEE, ELARICA BZ23(T
TITLE O Delete TITLE SECRETBAY [J Change  [BAddition
NAME NAME Sccria BE. Mbassew - MAGeE
STREET ADDRESS STREETADDRESS | | 0522, FAYE WANM . )
CITY-ST-2IP . : ] ST | TR AMASSE E.. FLORIDA . 323 Tonee — -
TITLE O Deets TILE TREAS URER [ Change [ Addition
NAME NAME James D. MlAassew
STREET ADDRESS STREETADDRESS [ | @G22 FA~E WA~
CITY-S7-2IP CITY-ST-2iP TALLAUASSEE ., ELORIOA 3237
TITLE LT Delet TILE v O thange £ Addition
NAME NAME :
. STREET ADDRESS STREET ADDRESS

| ciry=sr-2e CITY-ST-2P
TIME 3 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CY-5T-21P
e (O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIy-8T7-7IP

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 accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: @‘UM(“ ZIOUIRED - oi//é/cﬁ 850.877.9805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0047566

e
T im0

CR2E083 (10/02) - -7




