2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

frbcer J. bariener
/03¢ Stewn 0pksCie W
786G, FL 33410

DOCUMENT # £ 99 /254 ;Lo FILED
1. Entity Name _
ConSTAL ConSTRuCrIon v DEvE Lofren S 00 JUL 25 PH 3: 27
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE. FLORIDA
4237 4S Huy 1 Shme
Junp Beped, FL 33408
)
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é5" O Ci 5 l 5.5 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqggﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — | Name - - - e e

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
- e
SIGNATURE ﬂM O /?Mé/w? ; /0 -0
Signatuq Iyped or pr‘mlW\s of regrstered agent and title if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
¥/ i i
I3
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE fRe< MGAM [ celete TITLE (J Change (] Addition
NAME REVALY) l&t 6G1ERy NAME
STREET ADDRESS | @72 S1ENA 0AKS Cil W STREET ADDRESS
CITY-ST-2IP PAr FL 32410 GITY-$T-ZIP
TITLE S;CY ﬂ?& R O Delete TITLE [ Change  [] Addition
NAME KoSemar y GARDENER NAME
staeeT acoress | fo3¢ S1ENA OaKS Cik W STREET ADDRESS oIS o4 2L Es——
CITY-$T-21P FRG Fi 334 CITY-ST-21P ~0R/01 /010311319
TITLE e e m o w[Delelee e BTILE — - n] o e ———— T REkESs UU bR o omldidion
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Deiete TILE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 1 Delete TILE [ Change  [] Addition
NAME ¢ NAME
STREET ADDAESS STREET ADDRESS
cify-st-zp CITY-ST-ZiP
TITLE 1 Detete THE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

11. 1 hereby cerlily that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3)(). Fiorida Stanstes. 1 further centify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or {he receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

UIIO/M

T SIGNATURE AND TYPED OWNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytrne Fhone #

CR2E083 (11/99)



