2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  L96000000508 L
1. Entity Name En
NEW-SON CONSTRUCTION MANAGEMENT COMPANY, L.C. D,ﬁg@;gg@;gg STAT
VRFORATIONS
0
Principal Place of Business Mailing Address , HﬁR 26 PH 3: 05
1881 PLEASANT HILL RD. 1881 PLEASANT HILL RD.
KISSIMMEE FL 34748 . KISSIMMEE FL 34746
I N RIS AV MO GAU
Suite, Apt, #, etc. 1 Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3415394 Not A j
. pplicable
Zip Country Zp Country N 5 Certifi(_:ate of Status Desired 0 ?ei-geoq Iﬁ:j:;ti?nal

6.' hiame and Address of Current Registered Agént 7. Name and Address of New Regiétéred Agent

Narne
WATSON, RAYMOND T Street Address (P.C. Box Number is Not Acceptable)
713 CONESUS LANE ,
WINTER SPRINGS FL 32708

City FL Zip Code

.Y o
8. The abovrteman antin crihmiteXhis staBsmandfar 1f\e\nuroiose of changing its registered office o registered agent, or both, in the State of Florida,

— {

SIGNATURE R L

Sighatare 'Wﬁtd' or Printod nafiT of regIsmIeu sy i e apunable. {NOTE: Ragistared Agani signature required when reinstaling} DATE ™™ —— ~
d FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR ) O Dekete TE Ol change [ Addition
NAME NEWGENT, JACK S ' NAME
streer aporess | 1881 PLEASANT HiLL RD. _ STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34746 , CITY-SF-ZIP .
TMLE MGR [ oele T™E Clchange [ Addition
NAME WATSON, RAYMOND T NAME - | QOQOO39SSas0——4
sTReeT aDoRess | 713 CONESUS LANE STAEET ADDRESS -04404/01 --B1077-~023
crv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-ZP s, 00 seeeSD, 00
TITLE ) ' [ Delste TMLE : [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2PP CITY-ST-2IF
TNE [ palete TME ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-57-2
TLE 3 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . CITY-ST-2IP
TILE E : {1 Daete TILE " [Jchange [ Addition
NAME NAME
STREET ADDRE § STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

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 if\rue and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability companylprihe receiver or truskge empowergghte dgecute this report as required by Chapter 608, Florida Statutes,

No Znlo\ go-235 707 7J

SIGNATURE: KNI

SIGNATURE AND TYPED OR %II‘ED NAME OF-SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4V £12e200

CR2E083 (11/00)



