2000 UNIFORM BUSINESS REPORT (UBR) APF;XRP?DVED

"CRIEN IS ()

DOCUMENT # 96000000508 FILED
1. Entity Name :
NEW-SON CONSTRUCTION MANAGEMENT COMPANY, L.C. _ . DOKAY 26 PM 2:50
StCRi—.TARY OF STATE
Principal Place of Business - Mailing Address i AL: AHASSEE, r [ Uh t0A
1881 PLEASANT HILL RD. 1881 PLEASANT HILL RD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746-3758
I — AT AN R0
Suite, Apt. #, etc. Suite, Apt. #, eté. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3415394 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired | gs {00 Additional
. . . L e o — ee Required
6 Name and Address of currem Registered Agent 7. Name and Addreas of New Fleglstered Agent
Name
WATSON’ RAYMOND T Street Address (P.O. Box Number is Not Acceptable)
713 CONESUS LANE -
WINTER SPRINGS FL 32708 ‘
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
Signature, typed or printad nama of registerad agent and tite if applicable. (NOTE: Registerac Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS . 10. ADDITIONS /CHANGES
TIMLE -~ { MGR [ peteta TITLE [ ctangs  [[] Aadition
NAME NEWGENT, JACK § ) , NAME OOOO0 S S TS — —
sraer anoeess | 1881 PLEASANT HILL RD. STREET ADIRESS %B{‘Eu a'!ﬁw— IR‘!?E-—GU*%
env-st-ar | KISSIMMEE FL 34746 eiry-sT- 2P ERRARC0 [ Shene
TInE MGR 1 Deleta TITLE [ toange [ Adeition
NAME WATSON, RAYMOND T WANE
STREET AvpaEst | 713 CONESUS LANE BTREET ADDRESS
evv-ar-oe_ | WINTER SPRINGS FL 32708 = PPN Mt . . . . .
TITLE [ petete TITLe []change [ Addition
NAME R " F e
STREET ARDRESS J STREET ADDRESS
CITY- §T-2IP CITY-31-7IP
Tme : ) S [ Detets TINE [J cranga [ Addlition
NAME ' ot . NAME
smETanomEss | ¢ 7 ¢ STREET ADRESS
CITY-81-21P L. i Y- 8T-20P
TINE ] peleta TITEE O change [ Aadition
NAME . NAME
STREET nuét_'ls STREET ADDRESS
CITY-ST-ZIP, CITY- ST-ZIP
me e [ petetn TTE ' O cnangs [ Aatitien
NAME MAME
STREET ADDRESE STREET ARDRESS
CITY-§T-TIP ’ . | CITY-81-2IP

11. | heraby certify that the information suppliegayith 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 frue and accuraté argd that my signature shall 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 crfirustae

empawered to execyte this report as required by Chapter 608, Florida Statutes.
Qa7
SIGNATURE: _ siGNW “i,m\ﬁ\? X\/ xy/ / D A01-9387

SIGNATURE AND TYPED OR PRH N o? SIGNING MANARING' uHaea OR MANAGER Cate Daytime Phone #




