Y ‘ | FILED

* May 08, 2003 8:00 am

. 2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (uan) 4 Secretary of State

DOCUMENT # L02000029900 04-18-2003 90077 013 ****50.00
1. Enlity Mame
CONTRACTORS BUSINESS PARK AT SCIBC, LLC
Principal Place of Business Mailing Address 55 “ 38 ‘J 3 u
12002 MIRAMAR FARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR FL 33025 ' MIRAMAR Ft, 33025
S s R GEAC E
Suile, Apt. #, exc. Suits. Apt. ¥, otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applieg For
- 0005 40 6/ Not Applicable
Zip Country ) Zip Country 5. Cartificate of Status Desired D geseggqmbw|
8. Name and Address of Current Registered Agent . - - _7. Name and Address of Now.Reglstered Agant . -
— — - v — .
= LOOKER; THOMAS H "= "="" —— - o S - =
12002 MIRAMAR PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submils this statement for the' purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or pririad name of ragisuwed agent ond ide ¥ appiicabie. {NOTE: Registarad AQant signature nequined whom revistating} DATE
FILE ROW!|! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. AODITIONS/ GHANGES
e Managing Member O Delate e . [JChange [ Addition
NAME David M. Howell NAME :
STREETADORESS | 12002 Miramar Parkway STREET ADORESS
US| Miramar, F1 33025 Y- Sr-2
TNE . [ petste TMLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omY-ST-21P ' CITY-ST. 29
TITLE . - i T e o o[ Dol < fTRE - = s —— e e =t e mert e o [F)Change [ Addition
Y S S R I ,
STREET ADDRESS B TTREEY ADDRESS - T T T
TiTY- ST-I GTY-ST.2P
TmE {1 Delese TE : O Cange [ Addition
NAME NAME * .
STREET ADDPESS STREET ADDRESS
CTY-SI- 2P CITY-§1-2P .
TME 0 pewste THLE - : O Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADORESS
wre-st-ap CT-ST.2P .
me ] pelete it : O Change [ Adetion
NAME NAME
STREET ADORESS . STREET ADDRESS
OTY-ST-2P CITY-ST-2P

11. | heraby cartity that the information supplied with 1his filing does not qualiy for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that iy augnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
kmited liability company or the r f OF trustee red Jo executs this report as required by Chapter 608, Florida Statutes.

S|GNATus§mErEm SINELS T e REQUIRED —5//'03 W/%_;’W

AND TYPED OR PRINJED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE: Daytime Phona #

CRRE0B3 (10/02)



