. j it
2001 UNIFORM BUSINESS REPOKT {(UBR)
DOCUMENT #  L96000001182
1. Entity Name
DAMONE CONSTRUCTION OF FLORIDA, L.C. FELE D
Principal Place of Business ‘Mailing Address Ul FEB "'-, AH m' 09
4528 WEST VILLAGE DRIVE 4528 WEST VILLAGE DRIVE y
SUITE 2008 SUITE 2008 SECRETARY Ur{fﬁé}?{ﬁ,&
o - L\ﬁillll!l!lIIUIIllllIIIIIIIHII\N LI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3414901 Applied For
' Not Applicable
Zip : Courntry zp Country | " 5, Certificate of Status Dasired O geseggq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. ' ) T FTName - M T oo
BORREGARD, WILLIAM S S Y v -
4528 WEST VILLAGE DRIVE treet Address (P.0. Box Number is Not Acceptable)
SUITE 2008
TAMPA FL 33624 \ City ; . FL [ #ecece

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, type‘d or printed name of registared agent and title if applicable. . (NOTE: Registared Agent signaiure raxuired when reinsiating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAG!NG MEMBERS /MEMBERS 190. ADDITIONS | CHANGES
TITLE WMGRM [ Delete TITLE _ " [Jchange [ Addition
NAME DAMONE HOLDINGS, INC. NAME SO0 7 RS ———
streer aponess | 850 STEPHENSON HWY STE 200 STREET ADDRESS -12/13/01--01104~-1306
erv-st-z¢ | TROY M) 48083 Y- sT-2F RS0 00 sl 00
TITLE MGRM ] Detete me . [Jchange [ Addition
NAME DAMONE, MICHAEL G NAME
swreet npress | 1258 WATER CLIFF STREET ADDRESS )
CITY-5T-21P BLOOMF'ELD MI 48302 ) CITY-ST-21P
TITLE MGRM - [ Detete TIMLE , [1change [ Addition
NAME | DAMONE, MICHAEL J - - — — ~NAME—~ ™~ . - - - .
streer aooress | 2110 LAKESHIRE STREET ADDRESS ' .
CITY-5T-2IP W. BLOOMFIELD M1 48033 CIFY-ST-2IP !
TME O Delete TITLE ’ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZP CITY-ST-2P . /
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ormy-§3-zip CITY-ST-2P
TE.. [ Delete TMLE [ Change ] Adeflion
NAN: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-7P

11. | hereby certify that the infarmation 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 frue and accurate and 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 recelvef or trustee empowaerad to execute this report as required by Chapter 608, Florida Statutes.

‘\Ju.-" mepar
SIGNATURE: <38 ul L ‘M&i-?-« 415'/7422/ ¥ Aa/zwe /K?//a/ ST -SER - 6ORO:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, HAN.AGEH Oﬂ AUTHOHIED AEPRESENTATIVE Date Daytima Phone #

3V £989100

CR2E083 (11/00)



