1
R |

FILED |
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

f State
DOCUMENT # L02000023384 Secretary o
1. Entity Name 02-26-2003 90032 011 ****55.00
F & G CONSTRUCTION LLC
Principa! Place of Business Mailing Address
25 FLEETWOOD DR BOX 351222
PALM COAST FL 32137 PALM COAST FL 32135
e s M O
Suite, Apt. #, etc. Suite, Apt, #, efc. [0 CHECK HERE IF MAKING CHANGES
T City & State- ——- R TR —City & Stae =37+ -— = . -E—oERSTT g FEI'Number =7 = e = -| Applied For =~
3 a.“" 003’& 4 7 Not Applicable
Zip Country & Country 5. Certificale of Status Desied f:’-ggqgg“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GASDOW, MARY
447 SE22 DR Street Address {P.O, Box Number is Not Acceptable}
HOMESTEAD FL-33133- 3303 3
City . FL Zip Code

: 8. The above named entity submits this statement for the, purpose of charging its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

_SIGNATURE MM } H~AAd- 2003

Signature, typedyd] printed name of registered agent and titie if applicable. {NOTE: Rogisiered Agent signalure required whan reinstating) DATE
el
a4

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE {7 Detete TITLE M&R " [ Change K] Addition
NAME NAME FBM‘I-{}HQ Cou.f?lliua‘fof\{ T MGR
STREET AUDRESS STEETADDRESS | LS T E L L eE 00D D
CITY-ST-2IP CITY-ST-2IP PAimCoset Fr 31137
TILE ] Delete TITLE MR ; (O Change  [X Additicn
NAME NAME m ﬁ )&3 SJ e
- STREET ADDRESS [w = T = - L _——— e s TeedmtTe 2 ~STHEET ADDRESS ™[+ ‘-;qq:?-'.v"z&e::‘ a’aﬁ‘ A‘\ ‘V: TR A T e e T -
CITY-ST-2P CITY-§T-2P Ho megfea.d. Bt 33032
-1 it
:.:;EE 1 Detete ::;EE SHAST 9_(?') GitrS 3o Ol Change () Addition
. LY L]
STREET ADCRESS STREET ADDRESS 447 S aa bﬂ" ve
CITY-ST 2P CITY-ST-21P Homeffead Pr 33 023
TILE [ pelete me CcChange [ Addition
NAME NAME . ) .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2ZIP
TTLE [ Delete TITLE [T Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIrY-ST-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 10 execute this report as required by Chapter 608, Florida Stalutes.
RE 0SSR . : -230=
SIGNATURE: UREMSQERRES) Movasinte Memsed. 2-239003  305-230549,
SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING HEI‘BEH. MANAGER, OR AUTHO'RIZED HEPRES“ITA“E. Date Daytime Phona #




