2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003852

1,;,,%122”2%” BUILDERS USA, LLC. . 1 L E D

O FEB-7 AMI0: L5

Principal Place of Business Mailing Address
583 RICHARD STREET 5836 RICHARD STREET SECRETARY UF STATL
JACKSONVILLE FL 32216 JACKSONVILLE FL 22216 . | TALLAHASSEE.FLORIDA

L= T T G A
: & 0%

Suite, Apt. #, etc. I Sune ﬁt #, etc. DO NOT WRITE IN THIS SPFACE

City & State . . ity & State _ | 4. FEI Number e e e Applied For.

:\; (R =8\ 3 & \_L E $ L. 59-3596420 Not Applicable
Zp Country % %\%\0—1 Cuu\')"y% Y 5. Certificate of Siatus Desied [ ?f;ggq Aditona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VINING, STEPHEN qr ot Adelress [P.O. Box er is Not Acgepiable)
5836 RICHARD STREET ‘ o ,
JACKSONVILLE FL 32218
/ ) YIRS KSOWNLLE FL |Z%5%on

8. The above named entity submit; stat rme for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P

Q) 3i~0]

SIGNATURE Signature, Wpﬁd or ﬂW\e of registered auerYEF! title # applicable. [NOTE: Registered Agent signature required when teinsteting) DATE
Vi
FILE NOW!!! FEE IS $50.06
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE [ change  [] Addition
e VINING, STEPHEN E e _
_STTADRSS | 4248 SANJOSEBLVD.. . . L . pSmeEses, L e
CITY-ST-2IP JACKSON\&LLE FL_32207 CITY-5T-ZIP
R;:; MGRM O Delete LT;Z . [ change [ Addition
REBER, DONALD A . B T D g s b e =
STREETADDRESS | 5314 CHISWICK CIRCLE : ST AOLRCSS ~02/73701 =B 10]0--023
eiry-S1-21p QRLANDO FL 32812-2115 err-s72 3
:,::,EE MGRM B Delete ;:’;i . ‘ [J change [ Addition
COLEMAN, RAWSON B
STREET ADDRESS 12094 HAMMOCK OAKS DR'VE STREET ADDRESS
CT-ST2¢ | JACKSONVILE FL 32223 cmr-St-2p
TITLE [ Delete TITLE : [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P P
TILE O Delete TITLE : [Clichange [ Addition
NAME . . HAME :
STREET ADDRESS STREET ADURESS —_—
CITY-$T-21P . CITY-ST-2IP
TITLE ' [ Dekte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

11. | hereby certify that the information supplied gvith this filing does nci-quallfy fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
_ indicated on this report is true and accuratgfand that my signature sh have {he same legal effect as if made under oath; that |.am a.managing member or. manager of the
limited liability company ar the recaiver or ee empowered to explute thus report as reguired by Chapter €08, Florida Statutes.

2 )

SIGNATURE: /G AEXT S O(- 31-6] 954-43- 4444

SIGNATURE AND TYPED OR Pa:h'reé NAME OF SIGNING MANAGING u‘usrn MANAGER, OR AUTHORIZED REPRESENTATIVE Dyate Deytime Phane ¥

v ¥EL2000

{11/00)

i

CR2E083



