YR IV ENY
2000.UNIFORM BUSINESS REPORT (UBR) Fﬁ‘fg?g

DOCUMENT # | 96000001182 OO MAY -3 PHI2:L3

1. Entity Name

DAMONE CONSTRUCTION OF FLORIDA, L.C. 4ZCRETARY GF_STATE ’
i LAHASSED, FLORIBA

PrincipaI'PIace of Business . Mailing Address

4528 WEST VILLAGE DRIVE 4528 WEST VILLAGE DRIVE

SUITE 2008 SUITE 2008

s R

2. Principal Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3414901 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BO_RREGAEQ,__MLUAM S - —_— ' - Street Address {P.O. Box Number is Not Acceptable)
-4528 WEST VILLAGE DRIVE
SUITE 200B
TAMPA FL 33624 City ' FL | ZpCode

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

SIGNATURE
Signalture, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I!! FEE IS $50.00
Make Check Payable to Depariment of State

CR2E083 (9/99)

9, MANAGING MEMBERS /MEMBERS g 10. ADDITIONS f CHANGES

TIE MGRM [ peter Tme ' . Ol ctangs [ Addition
NAME DAMONE HOLDINGS, INC. HAME

sieeeT aonhess | 850 STEPHENSON HWY STE 200 STHEET ADDRESS

onv-sr-zP | TROY MI 48083 cITY-ST-21P

TITLE MGRM [ peters TITLE [Jchangs  [] Addition
NAME DAMONE, MICHAEL G NAME SO S e e

sTREET AvDRERS | {258 WATER CLIFF STREET AUDRESS SO I3 et ——0
crv-seae | BLOOMFIELD MI 48302 CITY- ST-2IP 05431 S ;"?‘TJIU?B::DQE .

e MGRM [ betee Tme AR SO0 e [ heaon |
NAME -DAMONE, MICHAEL J WANCE

STREET ADBRESS | 2140 LAKESHIRE STREET ADURESS

om-st-2f | W, BLOOMFIELD MI 48033 ciry-s1-ap

TITLE I S [ Detote TITLE . - [ chenge [ Addition
NAME NAME

STREET AUDRESS , STREET AODRESS

CITY-$1-21P CATY-7- 2P

TITLE O petete TME [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-2T-2P CHY-2T- 2P

TITLE ) [ pesste TITLE [ change [ Asdition
namE BAME

ATREET ADDRESS STREET ADORESS

eTY-$T-7 CITT-2T-2IP

M 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

ChreSicern 0. ‘erse v

AT IS LE K270 YR -$583-£02)

SIGNATURE:

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WQEE OR MANAGER i r Date Daytime Phone #




