LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # L02000031606

1. Entity Name

MIRANDA REMODELING & CONSTRUCTION, LLC

Secretary of State

05-02-2003 90581 015 ****50.00

30066886

Principal Place of Busingss . 3. Mailing Address
(4018 Vellow wooel (Y] 1901€ yellow oo &4r
,  Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
orlawde- ~ FL ORLAWDO FL 01— 0l 5130 —|NBrAgplicatie
Zip ) Country Zip Country » R $5_00 Additional
3 2¢2 i DRANG & 22¢ € 0 G & 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

N . -
?it@o Ration Sevvice C,ow.‘.mu..,

Street Address (P.O. Box Number is Not Acceptabla).
i20] HAys STREET

.
Rl AWASSEE

FL Z?gfdeo \

the obligations of registered agent.

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

SIGNATURE

Signatura, typed ¢ printed nams of registered agent and titla if applicable.

DATE

9. MANAGING MEMBERS/MANAGERS

e sy

NAME MIRM/D A, Paul
SEETADONESS | {1 § e ff ot wood €L
Tow-st-1p Orl&Lolo_,; L 12424

TITLE PN .
NAME Kimber Ive Mairaw pa

STREETADDRESS |y o 1§ _yy ¢ U8 0 gar00d care
arv-stP g @iawbo L FL 32829

CR2EQ83B (12/02)

TIME
HAME
STREETADDRESS |
—(iTY-§- 7P — | = -- -

TILE

NAME

STREET ADDRESS
CITY-ST-27iP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2)f

11. | hereby certify that the information supplied with

i# filing does not qualify
indicated on this report s true and accurate ang ' P

st FHIITELIE shil
powered to execute this i

port as reguired by Ghapter 608, Florida Statutes.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as it made under oath; that | am a managing member or manager of the

SIGNATURE: A ' Lp/ M / 23 82) 235 L2%D
SIGNATURE AKD AYRED D PRIN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j IDale Daytime Phone #




