FILED
Feb 24, 2003 8:00 am
Secretary of State

02-06-2003 90024 035 ****55.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000028015

1. Entity Name <

- BUILDER'S CHOICE, LLC .~

Principal Place of Businass Mailing Address

2111 SE 25 LANE ,-"" 211 SE 25 LANE
CAPE GORAL FL 33904 ‘. . CAPE CORAL FL 33904
T T g UK AR AU
3469 B Techrology Dove | gilT 56 5tlane
Suite, Apt. #, elc. (v Suite, Apl# atc. [ CHECK HERE IF MAKING GHANGES
State , ity & Stat 4. FE! Nu Appliad For
m&; FL MG M ! F’L ge - 25 g‘-/‘flo NoprpIicabie
ZIF:BL} 275 Country - Zipz'aq U_{p Country . 5. Certificata of Status Desiredt X g?e.ggq m‘ﬁ“‘ﬂ 7
-4 ... __6 MNamoandAddressof CurrontRegisteredAgent_ ____ | __ _____ __7. Name and Address of New Regtstared Agent _ . .
N SQUIRES. DONALD. ' Name , 1
2111 SE 25 LANE Street Address (P.O. Box Numiber is Nof Acceplabla)
CAPE CORAL FL 33904
| City FL Zip Coda

Bybmits this staternani for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmifiar with, and accept

= Donald Squires, Owreg, 2.4.03,

Slom.wedwprvnﬂmefmnhhmweﬁruam-ﬂwwn (NOTE: Ragistefbd Agmnt signatung recuired when rednstating) DATE
. . e oo e FILENOWIL FEEISS5000 . | I
Make Check Payable to Florida Depariment of State :
) . Due By May 1, 2003 )
9. . MANAGING MEMBERS / MANAGERS | K3 ADDITIONS /CHANGES _
e Voo dent ires O Detein l e Ocrange 0] Addition §
HAME Donald g4 e NALE =
smepraoress | at)l SE aStlone STREET ADRESS 2
CITY-57-21P Copo, Cow le . FL 3_356]@ CITY-ST-2ZP 3
TME ! O elete e ClChenge [ Addition g
NAME RAME
SIREET ADDFESS STREET ADDRESS
CITY-§T-21F CTY-$T-7IP
I 1115 A Delete__ . _doome. . [ Change__ [ ] Addition | . .§.
NAME NAME .
STREET ADDRESS vy, oiemmme- ] STEETADDRESS-|- - i e T
CATY-ST-2P CITY-3T-2P
e [ peiete TE O Change [ Addition
NAME NAME - )
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2F
TILE O Delete e O Crange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
coy-s1-2P oTY-ST-21P
TITLE O Delete me [ Change [ Addition
HAME - , MAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2P CIY-S1-2IP

11. L heraby certify that the information supplied with this fillng does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memoer or manager of the
lemited liability company or the receiver or trusiee smpowered 10 axecute this report as raquired by Chapter 608, Florida Statutes,

q41-488- 20

%4.03 Cayta Prone ¢

/

-

GING MEMBER, MANAGER, OR AUTHORIZED REPRI




