2000 UNIFORM BUSINESS REPORT (UBR) Arpiant

DOCUMENT # 194000000229 FILED
. Entity Name
BETTER BUILT GROUP, L.C. 00 APR -3 PHIZ: 40
SECRETARY OF Sialt
Principal Place of Business Mailing Address rALLAHASSEE- FLQP‘IDA
8811 GROW DR. . 8811 GROW DR. J\ \A
PENSACOLA FL 32514 PENSACOLA FL 32514-7051
N I IR G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59—3234481 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O fe‘r;'gg‘ Sgﬂlional
6. Name and Address of Current Registered Agent . _.____7._Name and Address of New.Registered Agent————~ > - ——=—
o Name
DAWS’ CLINT . Street Address (P.O. Box Nurmber is Not Acceptable)
8811 GROW DR.
PENSACOLA FL 32514
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printed name of registered agent and e if applicable. {NOTE: Registered Agent signatura required when rainstating} © DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. l MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR ‘ ' O puets Tme [Jchangs [ Addition
NAME DAWS, CLINT . NAME -
ameer anonezs | 8811 GROWN DR. STREET ADDRESS
arv-ste | PENSACOLA FL 32541 - sr-ze OOHOOO oD 1 SSSS——D
me TMGR Omew | e 04/24 /000 1R ) 13 il
mAME PHILLIPS, RUPERT nAME w0, 00 ssesS0, (0
IREET adeEss | 2720 PROSPERITY AVE. STREET ADDRESS AT "
CITY-ST- TP FAIRFAX VA 22034 CITY-ST-2P
TRE . L . Ot fmwme | [JChapgr.[] Adaon |-
NANE NAME - _— -
STREET ADDRESS STREET ADDRERS ’
CITY-81-1P CITY-S1-71P
ILE [ Delets TITLE [Jchangs [ Additien
NAME NAME
STEYET AUDUBESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE _ [ petete TINE ) [Jchangs [ Addition
NAME NANE
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-ZIP CITY-ST- TP
™me ] Detetn Tne [ changa [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-21P CITY-2T- 2P

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgased 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ %”/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

S URED 3 128/00 g So-N5-3298

Daytime Phone #

CR2E083 {9/99)



