2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002736 . oD
: T OF
CONSTRUCTION CONSULTING GROUP LLC D WSJU LOF ¢ )RPU??%% S
00AUG 10 AH10: 02
Principal Place of Business Mailing Address aso
660 SOUTHPOINTE COURT #110 €60 SOUTHPOINTE COURT &4
COLORADO SPRINGS CO 80906 COLORADO SPRINGS CO 80906
S S RN RO
Suite, Apt. #, etc. Suits, Apt. #, etc. R | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
P R 58‘2425491 Not Applicable
2 Country . ap Country 5. Certificate of Status Desired 2 Eei g?ql‘:f;mma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - - - - Name. -~ — - . e — e e -
RAPPOPORT' ADI ESQ. - Street Address (P.O. Box Number is Not Acceptable)
AUGUST & KULUNAS, P.A. :
250 AUSTRALIAN AVENUE, SUITE 1100
WEST PALM BEACH FL 33401 . City FL | ZipCode

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

SIGNATURE i
Signature, typed or printed nerme of registered agent and titla if applicabia. (NOTE: Registerad Ageni signature requirad whan reingtating) DATE
, FILE NOW!!! FEE IS $50.00 | .
Make Check Payable to Department of State |
9. MANAGING MEMBERS/MANAGERS — . ADDITIONS/CHANGES
TITLE MGR . [ Detete TME O Change  [J Addition
NAME. - RIEGER, JOHN R NAME ‘ '
STREETADDRESS | 660 SOUTHPOINTE COURT #110 STREET ADDRESS ' '
Ciry-ST-2IP COLORADQ SPRINGS CO 80906 CiTY-ST-2IP
TITLE O petete TITLE O change [ Addition
MAME NAME e T un ] B T B == b= L= — s
D003 3S F——9
s s e T - 021
CITY-ST- 2P CITY-5T-2IP ey .
me .. | _ L _ Doelee ame o ) [JChange [ Addition |
NAME NAME ' ) T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE 3 Delete TILE (O Change {3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F r ’ CITY-ST-2IP ‘
THE t [ Delete TME CicChange  [J Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME {J Delste TITLE [ change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P / CITY-ST-21P

1. | hereby cerlily that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i). Horida Statutes. | further certify that tha mforma!lon
indicated on this report is true and accurate and that my signature shéll have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerggrto epécute this repert as required by Chapter 608, Florida Statutes.

4 >/ 7

HEQU%:’ K /?/e;,c/ 7, %o $7%-L752
4

[} NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¥

T,

A il

SIGNATURE:

CR2E083 (5/00)




