2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

{UBR)

DOCUMENT # L02000024569

1. Entity Name

FLORIDA BUILDERS DIRECT, LLC
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Principal Place of Business
4601 EAST MOOQDY BLVD.. STE. D-2

BUNNELL FL 32110 BUNNELL FL 32110
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Suite, Apt #, alc. Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
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6. Neme and Address of Current Reglstersd ;Qgenl 7. Name and Address of New Registered Agent

Name

HOOD, CHARLES D JR
- —444-SCABREEZE-BLVD-STE- 900 =« | _Strest Address (P.Q. Box Numbaer.is Not Acceptable) === —

DAYTONA BEACH FL 32118

City Zip Code

FL

the obligations of registered agent.

8. The_ﬁbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __ : _ _ , , ‘
Signaltura, typed or printed name of registared agent and title if 2pplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
$0-00 ‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS I 0. ADDITIONS/ CHANGES
TME ' [ Detete TIME NP, <E_b lecas [JChange  [Tlaasdition
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TNLE : 1 Delete TITLE D change [ Addition
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STREET ADDRESS STREET ADDRESS
CIy-51-2P GITY-S'[-IIP_
TIE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME {7 Detete TE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
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11. | hereby cenity.that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal 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 Statutes.
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