FILED )

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am °
DOCUMENT # 96000000508 Secretary of State

D3. * ke e
NEW-SON CONSTRUCTION MANAGEMENT COMPANY, L.C. 01-23-2002 50084 042 50.00
Principal Place of Business Mailing Address
1881 PLEASANT HILL RD. 1881 PLEASANT HILLRD. — LN TR
KISSIMMEE FL 34746 KISSIMMEE FL 34746 sU5608
- e »
E s T AR WAL

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_341 5304 Applied For
Not Applicable

Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired Fee Required -

_ 6. Name and Address of Current Registered Agent - .. .. = 1..Nameand Address of New Registered 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 régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES .
TILE MGR O Delete TITLE [ Change [ Additien | S
o

NAME NEWGENT, JACK S NAME é’
cmrze | 1961 PLEASANT HLL RD. e 5

KISSIMMEE FL 34746 g
TITLE MGR {7 Delete TITLE (T3 Ghange ] Aadition { O3
NAME WATSON, RAYMOND T HAME
STREET ADDRESS 71 3 CONESUS LANE STREET ADDRESS
CITY-3T-2IP WINTEH SEBINGS FI 32703 CITY-5T-ZIP
TITLE Lo S - == = et — J ms B - v s o EosT e Mlthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE [ oelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHTY-S7-2IP
TITLE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. [ heraby cenlify that lhe 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 tnis r is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am a manzaging member or manager of the
limited liability co or the receiver or{rustee em red to cute this report as reguired by Chapter 608, Florida Statutes.

) Yo2-
SIGNATURE: “SOANNK \ R Wfﬁm T-\ﬁﬂé”‘ , M/‘n’ 93579077

SIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER,‘AANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




