2003:LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

DOCUMENT #L02000023179
1. Enilty Name
GRAVLEY CONSTRUCTION, LLC
Principal Place of Buginess Maliing Address
5733 SANDPIPER PLACE 5733 SANDPIPER PLACE
FORT MYERS, FL 33919 FORT MYERS, FL 339319
= P > R A 0 O 0 A 0
5733 Sandpiper Place 5733 Sandpiper Place
Suite, Apt. #, efc. Suite, ApL #, elc. {1 GHECK HERE IF MAKING CHANGES
Chy & Siale City & State 4. FEINumber Applied For
Fort Myers, FL 33919 Fort Myers, FL 33919 54-2071534 y Not Applicanie
33919 Tee. 33919 “Lee 5. Ceticale of Stalus Desred )( $5.00 Adduonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLIKER, BRITTANY E

6733 SANDPIPER PLACE Street Address {P.0. Box Number is Nol Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Sigruiurd, typed O prinky narme of uisMd sgani md ik 7 apkcalie (NOTE: Ragyiardl Agdni Signairé suuired whan Mainslig) QATE
8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
meE MGR [ Delewe e O Cange [ Addition
NAWE GRAVLEY, JAMES A NAME
SIAEET ADDAESS | 5733 SANDPIPER PLACE STREET ADDRESS
Tv-51-2IP FORT MYERS, FL 33919 CITY-s1-1p
e O Deleie e O Change ] Addition
HANE NAHE
SIREET ADDFESS STREET ADDRESS
CV-51-29 oY-s1-2P
INE O belele TIME {7 Change  [] Addition
NAME NAME g gy g, by e .

LI T s 0 ¥ O et s 10

STREET ADDRESS STREET ADDRESS 09/29/03--01 J9a--012 ﬁ;fr i
£v-51-2IF ciy-S1-2p patiCble R & FRaoL UL
HE O Detete WILE O Change  [[] Addition
WANE NANE
SIREET ALDRESS STREE ADDRESS
COV-S7-21P NV -st-2p
TILE [ Delete TILE [Jctange (] Addition
HAME RAME
SIREEY ADDRESS SIAEET ADDRESS
coY-s1-2p CIv-s1-2P
1me 1 Delete 1ILE ) Change {1 Addition
Namg NAME
SIREEY ADDRESS STHEEY ADDFESS
cIy-s1-21k oY -51-2P

11, I 'hereby certify that the informalion suppiied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify thal the information
indicatad 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
fimited liability company or the receiver or trustee empoweredto exacuie this repont as required by Chapter 608, Flonda Statutes.

SIGNATURE: - fedaitn) // e 9/25/03 (239) 466-2028

SIGNATURE mnWon PRINTER n‘imorsu?fomm MEMBER MANAGER, OR AUTROMZED REPRESENTATIVE Oae Curylirra Prana #

CR2E083 (10/02)



