FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # | 96000001330 Secretary of State
1. Entity Name ]
' 01-16-2002 90094 010 ****55 00
GREEN POINT CONSTRUCTION, L.C.
Principal Place of Businass Mailing Address
865 HWY 98 P.0. BOX 922 JUYvV U
EASTPOINT FL 32328-0922 EASTPOINT FL 32328
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
59—3420521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ’ $5'00 A.dditi""a'
Fee Required
~ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglisterad Agent
Name
DODDS, JOHUN P ,
! Street Address (P.Q. Box Numnber is Not Acceptable)
865 HWY 98 ,
EASTPOINT FL 32328-0922
City FL Zip Code

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

SIGNATURE

Signaturs, typsd or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature raquired whan reingtating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM CJ Delete TIMLE (I Change [ Addition
NAME DODDS, JOHN P RAME
STREETADDRESS | 65 HWY 98 STREET ADDRESS
CITY-8T-2IP EASTPOINT FL SM CITY-S57-2IP
TILE O Delete TLE [Jchange  [J Additian
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2PP CITY-ST-21P
TILE . - [ Delete TMLE S . {Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleie TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 pelete TITLE [J change [ Addition
NAME NAME
STREET AQDAESS : STREET ADDRESS
CITY-ST-2IP . _ - .- CITY-ST-ZIP
TME [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11,1 hqreb'y certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg 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 recaiyar or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: X%'Q\”@ LLHQUIRED stfafon 850-670 - Bioo

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviimea Phone #

T

CR2E083 (9/01)



