' ‘ FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) +  Secretary of State

DOCUMENT # L02000030344 04-17-2003 90032 029 ****50.00
1. Entity Name
WESLEY WHITSON CONSTRUCTION, L.L.C. -
Principal Placa of Business Malling Address
1967 GENOVA DRIVE 1967 GENOVA DRIVE
OVIEDO FL 327857222 OVIEDO FL 3276572
Suile, Apt. ¥, etc. Suite, Apt. &, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State &, FELNumber Applied For
AR IXRS3 N gples
Zp Country Zip Country . $5.00 Adational
5. Certificate of Slatus Dasirad a Fee Required
6. Name and Atdreas of Current Registered Agent 7. Name and Address ot Nvew Roglntoud Agant
— P e R T s O - e T N L Tambeims el B
GOLDSMITH, KAREN L
2180 PARK AVE. NORTH sufrg 100 Street Address (P.O. Box Number is Not Acseplabla)
WINTER PARK FL 32789
Ciy ' | TZip Code |
[y FL
8. The above named entity submits this statemagnt for the pur jts regi d office or registered agent, or both. in the State of Florida. 1am familiar wilh, and accept
he obligations of registered agent.
SIGNATURE A___J_ADQMQ 1 "‘ O
Signatwe. tyDed or printed Tecestarad DA
e
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Departmem of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES _
TME MGR O velete TE O crange (7 addition | S
e WHITSON, WESLEY A g
swaeET A00RESS | 1967 GENOVA DRIVE STREET ADORISS 2
om-sT-me | OVIEDO FL 32765-7222 oTY-§T-2F i1}
TLE MGR O Detete TIE O change [ Addition g
NAsdE WHITSON, CEBBIE MAME
sweer acoRess | 1967 GENOVA DRIVE STREET ADDRESS
orv-st-2r | QVIEDO FL 32765-7222 crTy-St-ze
TE , o oo~ J TME ) e . _Ocrne  [JAdditon,
SNAME__ BN . LTI T e, - T - T T )l
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P
TIRE 1 oelete e ’ [ctange [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TnE O geteta TIE CJcChange [ Addition
NAME NAME '
STREET ADURESS § STREET ADDRESS
CITY-ST-29 . CITY-ST-2P
e 7 Detete TE CIcChange [ Addiion
NAME | BV
STREET ADDRESS i STREET AMIDRESS
GIY-5T-2P Crry-51-21F .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sugnature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or ma recaiver or trpstee ampo to gflecute this report as reguired by Chapter 608, Florida Statutes.
¢z
SIGNATURE: ) SABED |y kedou b ﬂ‘zstm /4A1>r03
510 Ry Aln wmnanmm Daytime Phone #




