1,

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Mar 18, 2002 8:00 am
DOCUMENT # 94000000229 Secretary of State

1. Entity Name
BETTER BUILT GROUP, L.C. 03-18-2002 90180 042 ****50.00
Principa! Place of Buginess Mailing Address
8311 GROW DR. 8811 GROW DR.
PENSACOLA FL 32514 PENSACOLA FL 32514

930708

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3234481 Not Applicable
° Country ap Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- : - - |- ‘Name- : *
DAWS, CLINT Street Address {P.O. Box Number is Not Acceptabls}
8811 GROW DR.
PENSACOLA FL 32514
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!f! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGR [ Delete THTLE [JChange  [] Addition
NAME DAWS, CLINT HAME

STREET ADDRESS | @811 GROWN DR. STREET ADDRESS

CITY-ST-2IP PENW“* CITY-ST-2IP
‘TMLE MGR O petete TITLE [ Change [ Addition
NavE PHILLIPS, RUPERT e

STREETADDRESS | 2720} PROSPERITY AVE. STREET ADCRESS

CITY-ST-2IP FA]BEAX VA 22034 CITY-ST-2IP

TIRLE o o [ Delete § e ) (7 Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2P

TILE O] pelete TMLE {7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE O changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TIMLE O Delet TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

11. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowergd to execute thi as required by Chapler 608, Florida Statutes.

SIGNATURE: S i - 8

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHGRIZED REPRESENTATIVE Cate Daytime Phone ¥

§

CR2E083 (9/01)



