2001 UNIFORM BUSINESS REPORT (UBR) . J
DOCUMENT # | 98000002010 . FILED

1. Entity Name

nANATE

CENTRAL FLORIDA CONSTRUCTION MANAGEMENT, L.C. 01SEP26 PM h 5 | Do
SECRETARY OF ST, o S
Principal Place of Business Mailing Address TALLAHASSEE, F LU??IEA ) P .
443 BEAUREGARD AVENUE., NORTHEAST 443 BEAUREGARD AVENUE. NORTHEAST . !
PALM BAY FL 32807 PALM BAY FL 32307 s : ‘
e RS (KHROR o

Suite, Apt. #, etc. Suite, Apt. #, etc. g\ (b\\o DO NOT WRITE IN THIS SPACE

City & State City & State 4. KEI Number 533519898 Applied For
Not Applicable

: Zp Country Zp Country 5. Certificaté of Status Desired ] $5.00 Additionat B ‘0
i Fee Required 5‘ v
ik - 6. Name and Address of Current Registered Agent . - _ _... 7. Name and Address of New Reglstered Agent . . - . _| . i : |

. Name | ;
LAWSON, TERRY . Lo ;
Street Address (P.O. Box Number is Not Acceptable) R |
443 BEAUREGARD AVENUE, NORTHEAST |
i

PALM BAY FL 32907

City FL ] Zip Code

his_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ o7~ 0/

8. The above named entity subi

SIGNATURE ! | :
r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . 0
=~ FILE NOW!!I FEE IS $50.00 000046515388 —~3, ., ||
Make Check Payable to Department of State ~{15/28/01--01049--011 U I
' Due By September 26, 2001 w0, 00 eGS0, 00 | : !
E 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ’g ‘
' TIME MGR 1 Detste TMMLE [Jchange [ Addition | S |
A LAWSON, TERRY e g |
|| smeeraoRess | 443 BEAUREGARD AVENUE, NORTHEAST STREET ADDFESS 2
| CTY-ST-2IP PALM BAY FL 32907 CITY-ST- 2P w :
g TITLE 3 Delete TITLE [Jchange  [C] Addition 5 !
NAME NAME i i
STREET ADDRESS STREET ADDRESS i o
i CITY-53-ZIP _ X OTY-ST-2IP | P
B e N Ob e [l change [ Addition ! 1o e
i 14 I D e e -~ S o UDelete | L — .. - - . - - o ge _ L Addition ;
: NAME ) ' ' NAME i i ‘ v
STREET ADDRESS STREET ADDRESS Do
CITY-ST-2P CITY-ST-2P :
TME [ Delete TME [J change [ Addition A
NAME NAME ',
STREET ADDRESS STREET ADDRESS 1 i
b CITY-ST-2P CITY-ST-2IP HE o
P e [ Derete T Dl changs L] Addtion BT R I
How | naME NAME S n
I D | smeer avoress STREET ADDRESS i ‘
G| orv-stze CITY-5-2p i
P #wF i
L g p—_ O Dete TITLE [ change [ Addition ; il
Do N RAME g0
1o | STREET AGDRESS STREET ADDRESS b
| em-ste CITY-ST- 2P aul
. héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information w
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am a managing member or manager of the i
fimited liability company or the receiver or trustep-8mpowered to execute this report as required by Chapter 608, Florida Statutes. '

AEREQINDEN G-3Y-0/ 33-903-58p

MEMBER, QR AU REPRESENTATIVE Data Davtima Phona #




