S

v

2003 LIMITED LIABILITY COMPANY

FILED
UNIFORM BUSINESS REPORT jUBR) BV ﬁf~§f*f§‘:§r‘§%§fﬁﬂ5? s

DOCUMENT #L02000032896

SMITH'S MASONRY, LLC O3MAY -9 PH L: )9

Principal Place of Business Mailing Address

1101 BIRMINGHAM STREET 1101 BIRMINGHAM STREET

TALLAHASSEE, FL 32304 Us TALLAHASSEE, FL 32304  uS

e =R ARE A R
Sulte, Apl. #, elc. Sulte, ApL #, et¢. D CHECK. HERE IF MAKING CHANGES
City & State Ciy & State ’ 4. FEI Number Applied For

t&f - 5 1(:)— 72, ‘7 :7 Not Applicanle
ap Country Zip Country 5. Oenlﬂcate of Status Desired IB/ gggg@:ﬂﬁmal
6. Name and Addreas ot Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

SMITH, BARNIE L

1101 BIRMINGHAM STREET Sireet Address {P.0. Box Number is Nol Acceptable)
TALLAHASSEE, FLL 32304

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, o both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - — A
Signatul, lypiu or plintid nami of Byisiedd sung and 1ita iz icaie, {NOTE: Raysstered Agant Siynalud Bunirdd when sainSialing] GATE

9, y77 - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e er O pelete e ) change [ Addition
NAME Barnte S /. WalE P I T R e 'z?

SYREET ADURESS | J{€1 3:!#”!74;» 5 . STREET ADDRESS 057347 U..-““{ilﬂ h'“-l N4 #4550
eov-sze | Tl . ", Fil. zz30u v -s1-2p

WIE [ Delete L [J Cange [ Addition
NAME . NAME

STREET ADIIFESS STAEET ADDRESS

cav.-s1-21p £y -51-2k }\
K ¥ rd

e 01 Dedte me 7 5 [l Clange [ Addition
HAME ) NANE '

STRRET ADDRESS STREET ADDRESS
cny-st-21p ov-§1-2p

e 1 Delete TIE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STRERT ADLRESS

cny-s1- 2P : civ-s1-2p

TME 1 pelee B TNE [0 Crange [ Addition
HAME , WANE

SIREET ADDRESS STREET ADDHESS

ev:sr-ze tv-s1-2p

MIEY; 1 Delete LE O Crarge T Addition
WAME | TG

STREET ADDRESS STNEEY ADDRESS

cy-st-zp T -51-2P

11, | hereby certify that the information suppiied with this filing does not qualify for the exemptlion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on thig raport IS true and accurale and that my signature shail have the same legal effect as If made under oaih; that | am a managing member or manager of the
lirmiten liability company or the recever or trustes empowered 1o axecuie this report as required by Chapler 608, Flonda Stalutes.

T e
SIGHATU BE-AN A 1 GER, OR AUTHORIZED REPRESENT ATIVE Caa Caytirnd Fond 4

CR2E083 (10/02)



