|
R

| FILED

2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT # 02000030724 eeretary o1 Stat

1. Entity Nama

DESIGN BUILD LOGISTICS, LLC

SIGNATURE AND TYP

Principal Place of Business Mailing Address
5330 AlA SOUTH 5900 A1A SOUTH
UNIT 3C ) UNIT 3C ‘
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
Suite, Apt. #, elc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
S+, Aos. Reh. FL.| #3
City & State o City & Stete 4. FEI Number Applied For
. Aug. Rk, FL. ETn 71-0A1348] Not Applcabie
- > " —
' Country F Country 5. Certificate of Status Desired O $5.00 Addltional
dO80 LS A 2080 USA Foe Required
6. Name and Address of Current Registered Agent - Fr-Nettrerand-Addresa-of-New-Feaistered-Agent
; - ’
KRESGE, KENNETH R -
1200 PLANTATION ISLAND DRIVE
SUITE 230
ST. AUGUSTINE FL 32080 HI S \
City FL 128 Gds T~
8. TheEDOvemamed-estity-subirits thi Horlhepurposeofcangingitsreg\'steredofffceorr' Brod agent.-orbath-in-the-Stete-oHorida—arm-famitar wirT-amaceept
: the obligations of registered a /7 . ({:’,;:,{ _ . i ,
SIGNATI L e oo i A B Rl —— =1 27 S
N Signature, tvnm primed name of registerad agent and fitle if applicable, (NOTE: Registerad Agent sighature required when reinstating) DATE
7 FILE NOW!!! FEE IS $50.00
T e Make Check Payable-to Florida Department.ot.State.|- ~~... . ... . . ..
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM [ Delete TITE O Change [ Addition
NAME BRADFIELD, DAVID HAME
STREET ADORESS | 5930 A1A SOUTH, UNIT 3C STREET ADDRESS
em-st2e | ST, AUGUSTINE FL 32080 oITY-5T- 2
TITLE [ Detate TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-209 CITY-ST-2IP .
TNLE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-5T-2IP
TIME [T Delete TiTLE O change [ Addition
NAME LR .- ST T TMME-—_:.._. i~ P —— g ‘ . e EEEI =
STREET ADDAESS STREET ADDRESS T e ey s
CITY-ST-2P ) S CITY-ST-2IP . ‘ o
TITLE J Deleie TIMLE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
11. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execyta-thig report as required b Chapter 608, Florida Statutes.
A (22./c )
il Y. ' -
SIGNATURE: PRI GHF2HOI (Fo4)4 )-&03/
D OR PRINTED NAH;{)F smnm%mmm% wonmo REPRESENTATIVE Dato  Diytime Phane #
L - N

CR2E083 (10/02)

i




