'“ﬂ_\
' - FILED
2 IM LI TY COMPANY .
ugl‘l)l?o"n|v|r::|lgjls,;lNfs\s"fg'llnl-:‘fson'll\!I (u;'n Jan 10, 2003 8:00 am
Secretary of State

PgWCNEnI:AENT # L0200002261 4 01-10-2003 90003 025 ****55 00
MICHAEL BLEVINS CARPENTRY LLC
Principal Place of Business Mailing Address
302 LINCOLN AVE. #4 302 LINCOLN AVE. #4 nnn Gt
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 2\j b 2 3 vd
R s AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE&l Number Applied For
52-0030 q OQ - |Not Applicable
Zp Country zp Country 5. Certficate of Status Desred  (JK. ggggl Additional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
=~~~ - BLEVINS; MICHAEL ~— - ) S -
302 LINCOLN AVE. #4 Street Address (P.O. Box Number is Not Acceptable}
CAPE CANAVERAL FL 32920
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nzme of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating} CATE
FILE NOW!I! FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE M&r\.&jl e bV O Delets’ TiTLE [ Change [ Addition

. - . . NAME
:::;En ADDRESS e Bleving STREET ADDRESS

oL Lomeoin Ave b
oury-S1-2P ( Lot Cﬁm-m’cva‘ ' o 3265& CITy-st-21P
TITLE ' 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-7IP
TITLE ' - {J pelete TITLE T : [ Change [ Addition
NAME NAME
STREET ADDRESS -§ STREETADDRESS | - .owe e
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J elete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TILE [ pelete TITLE 7 Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2IF

11. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: Muﬂ@d‘@ﬂj% REQUIRED LZB/GA 3 fol 384

SIGNATURE AMP TYAED OR PRINTEEAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Datd” Daviima Fhone # ¥

0051902

CR2E083 (10/02)




