APPFRUYEU

2000 UNIFORM BUSINESS REPORT (UBR) | F%LNEDD

DOCUMENT # | 93000000078 . e
1. Entity Name 00 N -5 PH L: 04
NORFLUOR, U.SA, LC. o
SICRETARY OF STATE
Tl LAKASSEE, FLORIDA
Principal Place of Business Mailing Address
415 PABLO AVENUE : 415 PABLO AVENUE
JACKSONVILLE BEACH FL JACKSONVILLE BEACH FL 32250-5531
S O A
Suite, Apt. #, etc.” . . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Apnlied For
: 59‘3 169518 Not Applicable
i'f _ . (iour-'nfry? . ) '—:ii‘ R _‘??“mri_ﬁ - 5._Cg[li[iq§£%oj Status Desired, ‘,D_. _,,?(g'gguﬁ?:;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Na
| ™ D. SHAWN BUFFALOE
SHEA' VINGENT J ) Street Address (P.O. Box Number is Not Acceptable)
415 PABLO AVENUE NORTH , ‘
JACKSONVILLE BEACH FL 32240 415 PABLO AVENUE NORTH
‘ Cir =i
" JACKSONVILLE.BEACH, FL | %950

B. 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.

D. SHAWN BUFFALOE
SIGNATURE ( /JM&//&"‘Q_: CHIEF FINANCIAL OFFICER MAY 22, 2000

natura, typad or printed nama of reﬂ{lﬁred agent and titla if applicable. [NOTE: Registered Agent signature requirad when reinstating) | DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

9. . MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS / CHANGES
TITLE MEM o . [T Detetn TmE [Jchange ] Acdnion
nawe MESSERLIE, DAVID -
STREET ADDRESS | 2001 TWELVE QAKS STREET ADDRESS
CTr-ST- 2P PONTE VEDRA FL cITy-S1-21P
© TITLE MEM ‘ K peete TITLE [ changs [ Addition
NAME SHEA, VINCENT J NAME H ] B L R M e e
sTREET a00aEss | 13500 EMERALD COVE CT. BTREET ABDRESS _.mg ,"E’I':'}D!DE'_:D Uﬁ?iﬂl n 1
orv-s-2r | JACKSONVILLE FL 32995 - erstar | st 0 weaeat) (0
p— A 2 > — T oetes X e BB T Tt 7 [Ochange [ Addition
NAME NAME
STREEY ADORESE S STREET ADDRERS
CITY-$T-71P ’ cIvy.- s1-1IP
TImE ) [ peteta TITLE ] change [ Addition
NAME ' o NAME ‘
STREET ADDRESS | - T . STREET ADDRESS
cvgrze L0 CITY- 8T- Tt
TILE o [ petets TIME O change  [] Additien
WAWE RAME
STREET AUDRESS | : STREET ADORESS
TITY-ST-2F TITY-1- TP
TITLE 7)_2"- [ petets TIme ‘ [Jchenge [ Aaditien
NAME o 4 MAME
STREEY ADDRESS | © STREET ADDRESS
emy-gvap | CITY-1-2IP

11. | hereby certify 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 is true and acgyrate and that my signature shali have the same lega! effect as if mage under oatn; that | am a managing member or manager of the
limited liability company or the regefferlor trustee empowered {0 execuig this report as required by Chapter 608, Florida Statutes.

DAVID P. MESSERLIE

> T ; CHAIRMAN MAY 22, 2000 (904)241-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone &

SIGNATURE:

Al

CR2E083 (9/99)



