2003 LIMITED LIABILITY COMPANY FILED

3
{

UNIFORM BUSINESS REPORT {UBR) May 05,2003 8:00 am’

DOCUMENT # L02000022701 Secretary of State
héﬁg '::88“ T BUILDERSLLC 05-05-2003 90693 011 ****50.00
Principal Place of Business Mailing Address
423 SOMBRERO BEACH ROAD 423 SOMBRERQ BEACH ROAD
UNIT #11 UNIT #11
MARATHON FI, 33050 MARATHON FL 33050
e g | IR R A AR
[89Y Fw 313 Tentsce| 189vY LW 33 g lesce
Suite, Apt. #, etc. Suite, Apl. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
TRESTEAD Fe MESTESD | Fl ¥~ 2070477 Not Appliczble
Z;S 0 34 Country %pg /) 5!{. Country 5. Certificate of Status Desired O gi'ggqﬁlfgﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
N
CICALESE, CAROLYNE - "
423 SOMBRERO CH Street Address (P.0. Box Numberjg Nol A bl
ey eRO BEAGH RO TR TR TI Pelsce
MARATHON FL 33050
' Ci Zi d
Y fomesreno FL | %555¢

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 Florida. | am familiar with, and accept
the obligations of regi t2red age

SIGNATURE / M"V é &/CW ?:/‘276/05

Signature, typed or printed namyl of registered agant and title if applicable (NGTE: Registerad Agent signature required when reinstating)
eg )

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE_ MGRM O belete TME ) [@Change ] Acdition
NAVE™ WARD, EDWARD W NAME
stheer poress | 423-SOMBRERO-BEACHRE- sweer wooress | JRPHY T3]3 TERLACE
orv-s1-z2 | MARATHON-FL-33050— . CITY-ST-2P }{m_g_;rg,m] Pl 3303%
L MGRM ‘ 1 Detete TME R Thange [ Addition
NAME CICALESE, CICALESE E NAME )
steeer anoeess | 4@3-SOMBRERO-BEACH-ROAD s onness | / §99Y Jw 373 TEAAACE
CITY-$T-20P MARATHOM-FL—330580- CITY-ST-21P M’"’Efféﬁﬂl [~ 330 56‘
JmE . .. e m e e - O velele TTLE .- - st o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
MLE [ pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE [ Delete f e [J change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIrY-51- 2P

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 informaticn
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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: C@M\@I\Aﬂﬁﬁ@a}w GRD.  pidagn ‘//d'?/gj

BIGNATURE AND TYPED OR PHINtsé NAME OF , MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

CR2E083 (10/02)



