2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004773 | 0

1. Entity Name SEC RET i STATE
NATIONWIDE CONSTRUCTION SERVICES, L.L.C. DIVISION 0F ¢ DRPE]FAT!GNS

COAUG 28 AMID: 02

Principal Place of Business Mailing Address
1180 GULF BLVD.. SUITE 1603 : 1180 GULF BLVD.. SUITE 1603 /]
CLEARWATER FI, 33767 CLEARWATER FL 33767 -

e o LTy

Suite, Apt. #, etc. Sl ﬂ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
184 6’91m TiKwy NE |[R% éal:»,’?kuq NE TS
City & Stat Clty & 4. FEI Numb Applied For
Fi. toa on “Beach AU P W ltow Baach 7| "B 4324255
Zip Countr Zl Country - . $5.00 Additiona!l
32-5. q'g O r é & 543 O - {OQSQ\- §. Certificate of Status Desired (] oo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e | Name. e R B
D!LLON, PHILLIP M Strest Address (P.O. Box Number is Not Acceptable)
1180 GULF BLVD., SUITE 1603
CLEARWATER FL 33767
City FL [ ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signatue, Typed or printed narne of regisierad agen! and titie if applicable. {NOTE: Registered Agant signaiure recuired when reinstating) DATE
FILE NOW!I! FEE IS $50.00 .
‘Make Check Payeble to Department of State
9. MANAGING MEMBERS/MANAGERS B KD — ADDITIONS/CHANGES
me MGRM [ Delete ME [ Change [ Addition
NAME DILLON, PHILLIP NAME
STREETADDRESS | 1180 GULF BLVD., SUITE 1603 STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33767 CITY-ST-2IP
e ) pelete TWE SO T S0 2 ST b — £ Ahion
NAME NAME *ﬂEI.”Dba’I'lIJ"—DIDS [ £ 4 1
STREET ADDRESS STAEET ADDRESS R 00 #obeaSO . 00
CITY-ST-2IP CITY-ST-2tP
ME - — J— - - . . 1 Defete TITLE ) 5 . - - ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
LT - O Delete TITLE [ Change  [C] Addition
NAME Lyt NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
Tme : : O Detete TITLE [Ochange [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
DTme 7 Delete TITLE [ Change [ Addition
" HAME \ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

"t hereby certity that the’ information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same le ct as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the raceiver or rustee empowered to execute this report as i y Chay 608, Florida Statutes.

SIGNATURE: SmTUHE REQUIREG §- 1t -go

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEW w a ey e Date Daytima Phone #
N |7

CR2E083 (5/00)



