EEEE——

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 99000001684

1. Enlity Name

CONSTRUCTION SOURCE, L.C.

Principal Place of Business

21332 WEST DIXIE HIGHWAY
NORTH MIAM! BEACH FL 33180

Malling Address

21332 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

2. Principal Piace of Business

3. Mailing Address

W

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90019 037 ****50.00
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WITES, MARC A ESQ

1761 WEST HILLSBORO BLVD.
SUITE 403

DEERFIELD BEACH FL 33442

Suite. Apt. #, etc. Sulte, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.09014?4 Applied For
e s ) i = Not Applicable
Zi Count |z T T Count = ' = £5-00-sadrom— |
® euniry Zp Country 5. Certiicate of Stalus Desired L] F"g-ggqu"‘“dim Hional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am fami

liar with, and accept

SIGNATURE !
Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -~
TILE MGR L Delste TITLE ‘[JcChange [ Addition
NAME . GORIN, MENDEL - = — oo L D — e
STREET ADDRESS | 21332 WEST DIXIE HIGHWAY STAEET ADDRESS
CITY-§T-2IP NORTH MIAMI BEACH FL 33180 CITY-§T-ZIP .
e MGR B deles TmE (T change [ Addition
NAME PLEWINSKI, BRIAN NAME
STREET ADDRESS | 29332 WEST DINIE HIGHWAY STREET ADDRESS
CITY-ST-Z2IP NORTH MlAMl BEACH FL 33180 CITY-8T-ZiP
TITLE [ Deiete TILE O ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TTLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-ST-7I9
=TILE s e - [.nelete . - -TME. - —_ {1 Change  [] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the inform
indicated on this report is true
limited liability company or

SIGNATURE:

atien supplied with this filing does
and accurate and that my signatur

the receiver or trustee empowered to

shall have the same le

t qualify for the exemiption stated in Section 119,07
gal effect as if made under oath;
ecute this report as required by Chapter 608, Flarida St

(3Xi), Fiorida Statutes. | further certify that the information
that | am a managing member or manager of the
atutes.

__
S
. “CeRED F-/3-43 5722 - L33
SIGNATURE “\ID TYPED OR PRINTED NAME OF SIGNING IIANAGImL EMBER, MANAGER, Qfl AUTHORIZED REPRESENTATIVE Date Daytima Phene #

f

CR2E083 (10/02)




