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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000001756 /

1. Erlity Name
CPHl Constructors, LIC v

FILED

Jun 10, 2002 8:00 am

Secretary of State

06-10-2002 90468 001 ****50.00
06-10-2002 90468 002 *****5 00

92056

250 IEST P S Street 3 Melg P8t Fulton Street
S, Apr 7. i, Suite, AT #, etc. DO NOT WRITE IN THIS SPACE
-l : ' . Applied F
$4hEdYa, F1 32772 “Yiithrd, F1 32772 03 e
Zip Couniry Zie Country 5. Certificate of Status Desired 1 fei'gg,ﬁf;ﬂ“""a'

7. Name and Address of Current Ragistered Agont———

Name
Bull, Stephen M.

PSS W

T

x Number is Not Acceptabt .
ange-Avenug, %u1te 1700

Corlando FL | 3269
T 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, typed o printedd name of registened agent ard ttle #f applicable. DATE
9 MANAGING MEMBERS/MANAGERS B
L MG
. Gierach, David A.

500 West Fulton Street
STREET ADDRESS
cirv.sr. 7 Sanford, F1 32772
TTLE MGRM s

sravani amran

have %88 West Fulton Street
SREETADDRESS | Sanford, F1 32772
CITY-5T-71F
MIE MGR%I e
AR == [=h s bty a=M:- LR — o -
:ﬁﬁmmm% §86 Hest %uTton Street
S Sanford, F1 32772

FGRHT
— Terwilleger, David A.

) 500 West Fulton Street

STREET ADDRESS )
CITY-ST- 2 Sanford, F1 32772
TITLE MGRM
NAME ilBehiri, M, S.
STREET ADDESS E&B Pl Fiean street
R Sanford, F1 32772
THILE MGRM
NAE Zaudtke, Terry M.
aeertaooress | 200 West Fulton Street
CITY-$T- 28 Sanford, F1 32772 ok

“CRIE083B (12101)

11. | hereby certify that the infermation suppliec with this filing does not Guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am & managing member or manager of the
limited liability cormpagy or the receiver or trustee empowered (o execute this report as required by Chapter 608. Florida Statutes.

06/07/02 (407)322-6841

SIGNATURE-/ / /74\:%4/%% Lipa . Garpare.

TWREWWND TYPED' OR PRINTED NAME OF SIGNING MEMBER. R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




