APPROVE
2000 UNIFORM BUSINESS REPORT (UBR) D,

DOCUMENT # | Y500000 32464 |
1. Entity Name L' 03 ‘ UQHﬁ-Y‘"S Ak 1l: 27
JFH CONSTRUCTION, L.C. _SECRETARY OF STATE
o _ ] B - TALLAHASSEE, FLORIDAY
Principal Place of Business ~Mailing Address R T, e T
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD T
SUITE 208 SUITE 208
NAPLES, FL 34108 NAPLES, FL 34108 -
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 Applied For
65-087768%9 Not Applicable
Zip Country R ‘le . Co-unlry 5. Certificate of Status Desired E] *gese.ggqafggional 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, LINDA A ATTY ' _ .
866 99TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
Nﬁ;{PLES, FL 34108 : City FL Zip Code

8. Tha abave named enlity submits this statement far the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.

SIGNATURE ] - '

[ ' ., b

CR2E083 (11/99)

=

Sigﬁalure. typed or printed name of registered agent and titie if applicable. {NOTE: Regislered Agent signature required when reinstating} . DATE
I
FILE NOW!I! FEE IS $50.00 |
Make Check Payable to Department of State
a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ICHANGES
TITLE MANAGER [] Delete TINE [ Chenge [ ] Aaditon
NAME STEPHEN COLEMAN NAME .
sreeTappress [ 5811 PELICAN BAY BLVD STREET ADDRESS
CiTY - §T- 2P NAPLES, FL 34108 CITY . ST-2IP
TITLE |:| Deteto TITLE D Charga D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovest-2p_ | _ jom-seezp ) ‘
TTE [] Dokete TIME o E] Grange || Addition
NAME NAME . P’ g Ty ¥ — . 4
STREET ADDRESS STREET ADDRESS d '”"El%g;ﬁiﬁm —%fﬂa‘j~ﬂ_l?
CITY - ST-2IP CITY - §T- 2P Srdhen - -
TIMLE |:| Delete NnE ‘Addition ¥
NAME ] NAME
STREET ADDRESS STREET ADDRESS
taCaTY - 57 P CITY -ST- 2P
F TIME [ ] Dekte TIME D Change D Addition
e NAME
¥ srreet opRESS STREET ADDRESS
CITY -ST- ZIP CITY - 8T- 2P
TITLE D Deldte TME ‘ ] Chonge D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§T- 2P CITY - ST-2IP

this fliing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
accyfate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot
f r trustee empowered to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: A X 43100

11. | hereby certify that the information supplied wi
information indicated on this report is true aj
manager of the limited liability company

SIGRATURE AND Wo’ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

STF FLA2519F.1 124



