FILED
2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

1. Entity Name 02-20-2003 90019 030 ****50.00
OPUS CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
1953 WATERFORD RIDGE ROAD 1959 WATERFORD RIDGE ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, etc.
e SRS e - EleHeck HERE IF MAKING. CHANG?
City & State City & State 4. FFI Numhar Applied For
\ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
MARK A. VIOLETTE, PA.
1241 NRPORT ROAD Street Address (PG Box Number is Not Acceptabie)
SUITE D i
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. o {NOTE: Ragistared Agent signature required when reinstating) DATE
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
TE O pelete me MG RAM AD COlcrange [0 Addition
NAME NAME Tomwmas one ,GQ.FCA\ -
STREET ADDRESS STREETADDRESS | j& €9 \u/perLo A ;()\@(._ Qou(A
CITY-ST-71P ' CITY-57- 2P Fort Walteon Broch FL 32547
TME (7 Delete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS TTTTET e - i T TR N OSTREETADDRESST|T T T e I T e
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-S1-72IP
TILE [ celete TITLE : [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 f am a managing member or manager of the
limited liability cormpany or the recei‘\ir oi{ustg?_empowered to execute this report as required by Chapter 608, Fiorida Statutes.
Setal - {ommason®
SUNNRTHRE MEEE /- ¢
SIGNATURE: _Qur-SHki R REQIABED, . merber t2uk3  5i3-35¢-5(8%l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTI;E)RIZED REPRESENTATIVE Date Daytime Phore #

 EEEE—— ] I

CR2E083 (10/02)

v




- 89/11/2882 21:59 8586548508

Frorpt 55'4

Rev. December 2001) (For usa by amployers, corparations,

gavernment agenties,
partmart Trram
'::u'nd h-:;n Scrviee » See separate instructions for aach line.

*
MARK A. VIOLETTE,P.A
b mies X

Application for Employer Identification Numéer

partnerships,
indian tribal entities, certain individuals, and others.)

%CRDSW;Z% 14
2000 4

Tusts, gstates, churches, EIN

: OME No, 1545.0003
» Keep a copy for your records, © %00

1 Legal nams of entity {or Indvidual) for
CPUS CONSTRUCTION, LL.C.

whom the EIN is being requested

2 Trade name of business {if dHferert from namz on fine 1)

3 Executar, trustes, “care of* narmea

43 Mailing address room, Apt., suite o, and street, or P03, box)
1959 WATERFORD RIDGE ROAD

Sa Street adoress (if diffarent) (Do not enter a P.O. box.}

4b Chy, state, and ZIP code.

_|5b Clty, state, ang 2IP code

FORT WALTON BEACH, FLORIDA 32547 ™

T e e e s, -

& Courty and state where principal business is located
OKALOOSA, FLORIDA

Type or print clearly.

?a Name of principal officer, general partner, grantsr, owner, or rustor
GERALD R. TOMMASONE

7b SSN, ITIN, or EIN
102-52-9600

8a Type of ety (check oriy one box) O Estate [SSN of decedem i
U Sole proprietor (ssNy __ b Plan adminisratar (SSN) :
O partnership 0] Trust (SSN of granton) _ i
3 Corporation (enter farm number ta be filed) Nstionsl Guard O State/focal govemment
Perscnal service corp. A O Pamers’ cooperative [ Federa government/military
O chureh or church-controlled organizatlon O remic [0 indian trivat governments/enterprises
Ll other nenprofit brgsnization (specify} » Group Exemption Number (GEN) »
M ather (specify) » Limited Liability Campany
8b if a corporation, name the state or forelgn country | State Fareign country

(f applicatiel whera incorporsted

9 Reason for applying (check only cne box)
¥ Started new business (specify type) w e
Construction Company - C
(J Hired smployees (Check the box znd sae fine 12,
[ Compliance with IRS withhakting ragulations
O other (specify) » :

O Banking purpose (speclry purpose) m
Changed type ¢f organization (specify new type} »
Purchased going business’ ‘ e

] Created a trust {specify type) »
[ created a pension pian {specity type) .

10 Date business staned or acquired (menth, day, yean) M Closing month of accounting year
September 11, 2002 December .
12 First date wages ar annuities were paid or will be paid imonth, day, year), Note: applicant is 2 withhalding agert. enter date income wilf
first be paid 10 nonresident afien. (menth, day year), ., . ., . T
13 Highest number of employees expacted in the next 12 months, Mote: If the applicant does nor Agricutural | Household | Other
BXDECT 0 have any employees during the period, gnter ™0-." . | TR
- w4 Cheek ane box.thar best describag the: principal. activity. of. your. business: [} -Hearh cars & sociallassistance—-B-Wholesale-‘agemfbmker- Cm— e
@ constructon [] Remal g lessing  [J Transportation & warehousing ] accommodsticn & food service [] Wholesale-ather [ Reaif
(] Reatestats [ Manufacturing £ Firance & insuranca Z other {specify)
15 Indicate prnclpatl life of merchandise saki: specific construction work done; preducts produced; ar services provided. )
182 Has the applicant ever applied for an emoloyer Identification numbar for this or any other business? . | | 3 ves ¥ neo
Note: I "Yes, ~ please complere lines 16b and Ts5¢.
18b  If you checked ~Yes” on fine 163, give appilcant's legal name and trade name shown on prior apglication i different from fire 1 0r 2 above.
Legal narma » Trade name »
téc  Approximate date when, and city and state whare, the eppiication was filad, Enter pravious empioyer identiflcation number i krténam.
Approxinzte date when filed (mq., ¢ay, year} : Clty and stata whera flieg + - | Previeus EIN, -
Gampiets this section only if 1ou want to sutharize the named indivicua: 1o recgive the emtity's EIN and answer questions about the tompi¢tion of this form.
Third Designee's nama Oesignea's eiephone vy (sehlt arsa code)
Party Mark A. Violetta, Ezn, { B850 )EB54-0068
Designee | Addrass snd Zp code Deslgnee's fax mimbar imclude ares code)
1241 Airport Road, Suite D 850 ) 654-8508

Unde pembes of perury, 1 deriwe ihat | have exttined this sppication, and t the tast of my knowiedge and beliaf, & is true, tameet, and romplete,

Narme snd dtie (type or print ciaariy) » GERALD TOMMASONE

74
Applegnt’s teinnaone curber frciude areg tode)
{ 518 ) 356.5 184

Signature M/g?mu*h——q -

Aopicart's fax number nciude ares cnde}

Oatn b ’?/JL/O““ ( 518 ) 356-9@s8

For Privacy Act and Paparwork Reduction Act Natice,

3&8€ separate instructions.

Cat. No. 18055N Form SS-4 may. 12.2001)




