| FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PlgtyCNl;meENT # L02000030269 04-28-2003 90084 032 ****50.00
A & M BUILDERS, L.L.C.
Principal Place of Business Mailing Address
15870 CR 565A 15870 CR 565A
CLERMONT FL 34711 CLERMONT FL 34711
R v UMM SN

58710 CR SLSA - | 16876 c&jaaBA

Suite, Apt. #, etc. Suite, Agl #, etc. F [ CHECK HERE IF MAKING CHANGES

C“Y 4. FE{ Number Applied For

ﬁMo h‘.‘ FL dfﬁsé&MNT G LJ Not Applicabie

dis] Country Country " )
% 4 1 " \ Ds h‘ éu"t ‘ \ u\) S H 5. Certificate of Status Desired O ?(?e g?q :I‘S:;"ona‘

6. Name and Address of Current Registered Agent ___. _ __ . = .= .:T. Name and Address of New Registered Agent ——
Name
JONES, ALAN ToweS |, Db
15370 COUNTY ROAD 565A Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

ISB10 Covnt Reoad SoS A
™ COLERMO Wt FL | 241\

/ the abligations of regi tereﬂigint_/
SIGNATURE j /Z i "('I 15 IQ%
|} DATY

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

Signatura, ryp#& printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when rainstating}

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e PRES\VDEWIT 1 peiete TILE [JChangs [ Addition
NAME DLAM sb“ES NAME
| smeoness | 1@ 7o Counm™™ KORD bS50 STREET ADDRESS N / A
CITY-ST-71P C—JgE.&E\Oﬂ L 3411\ CITY-5T-2P
TIMLE ECAETR é NP [ elete TITLE [ Charge [} Addition
NAME SW'EQEN AU W) HAME
sTREET ApoREss | 2.4 D INLL vt N\%VE . STREET ADDRESS
CITY-ST-2P WASS 1A €T, G-\_ N1 Ao [ ot
TITLE —— e Delete e TME L N o oeen = = — __[dChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE O pelete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P
TME 1 Delete LE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TMLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

>

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or tha receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

eionaruge; fghsrune REQUIRED ulesos  goo-ver-sug

s1IaNATUREKNE - Tvpsnfgéfmmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0042423

CR2E083 (10/02)



