2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # L96000000508

1. Entity Name

NEW-SON CONSTRUCTION MANAGEMENT COMPANY, L.C.

ecretary of State

04-21-2003 90138 015 ***%50.00

Mailing Address

1881 PLEASANT HILL RD.
KISSIMMEE FL 34746

Principal Place of Business

1681 PLEASANT HILL RD.
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, ApL. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3415394 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggq l‘ﬁ:’:&“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- WATSON, RAYMOND T~ 77" ™ " sr = T T s e T e T e L G e s
713 CONESUS LANE Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printat] name of negistered agant and titls if applicabla.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O peete TMLE I Change [ Addition
HAME NEWGENT, JACK S NAME

sTREeT aDDRESS | 1881 PLEASANT HILL RD. STREET ADDRESS

CITY-S1-2P KISSIMMEE Fi. 24746 - _ CITY-5T-2IP

TITLE MGR [ Delete TLE . Clohange [ Addition
NAME WATSON, RAYMOND T NAME

sTReeT ADbRESS | 713 CONESUS LANE STREET ADDRESS

CITY-$1-71P WINTER SPRINGS F. 32708 CITY-ST-21P .
TITLE {1 Delete TITLE [ change  [] Addition
NAME - Cme =y .- . T CESNAME_ | L] e e . P = - et -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

THLE 3 Delste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE O] Datete TITLE [Jchange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21 CITY-§T-7P

11. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

accurate and that my signature shall h.
iver or trustee empowergd to execy

I8 @

indicated on this report is tru
{imited liability company or thg re
1) ’”“Qi 1Y

ATATARS
AV ATA)

[

SIGNATURE:

‘the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florlda Stat

IRED

7/02 93¢ fory

SIGNATURE AND TYPED 0 E SIGNING MA ING MEQBER,

ANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

0065616"

CR2E083 (10/02)



