APPROYEU

2000 UNIFORM BUSINESS REPORT (UBR) ANQP
e F ‘Lh L
DOCUMENT # 99000000249
1. Entity Name MRy -1 pM \2. GT
BRICK & BLOCK MASONRY, L.L.C. Qe i
3F STALL
. cpeRETARY OF ¥
sl nhacSEE. b _ORIDA
Principal Place of Business Mailing Address Bree
C/O CYNTHIA NELL FISHEL G/O CYNTHIA NELL FISHEL
2311 CLEVELAND HIGHTS BLVD 2311 CLEVELAND HIGHTS BLVD
LAKELAND FL 33803 LAKELAND FL 33803
I S IR A
SHEME S ARBUE Stk pRJE
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
o VD UV, _ _ ‘5-4~ 35’.5—}}[65 : Not Applicable
Zip C?P;g L. ', C_ 2P COU%LL 5. Certificate of Status Desired (| gei'gg‘ tﬁf’ﬂiom
6. Nama and Address of Current Registared Agent . 7. Name anﬁ Address of New Registered Agent
Name
GOODWIN, JAMES W Strest Address {P.0. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUIE 2300
TAMPA FL 33602 )
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnatwre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!L FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGR . ] peteto e [dctangs [ Aadnion
NAME FISHEL, CYNTHIA NELL NANE
smeer anoeess 2311 CLEVELAND HIGHTS BLVD STREET ADDRESS
err-arzp | LAKELAND FL 33803 £ITY- S1- 2P
TILE [ elem TME . . . [:I_I:um O aanion
o 2000032686 r2——5%
o) Jommen | T D5/26/00--010815-018
Y- 81-p - CITY-$T-TIP kS0, 00 *een50, 00 —
me _ [ boet TITLE 3 coangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31- 1P CITY- $T- 2P
me o e UJ veete me Ol cangs [ Acmition
NAME S NAME
$1REET ADDAFSE [ smaser aooness
CIY-ST- 1P CITY-37- 219
TME : . [ Deletn WIE [Jehange [T Addition
NAME NAME
STREEY ADDRERS STREET ADDRESS .
CITY-3T-21P CITY- 55- 2P .
{7 Detete e . o [lohangs ] Acdition_
ME NAME
ADDEERS STREET ADDRESS
CTY-37-2P Y- §7-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: lﬂ?"m‘"ﬁ' ureMeduvet I-/-00  fp3482 44

SIGNATURI TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date [aytime Phono #

GLHIZLOK

CR2E083 (9/99)



