e —————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005965

1. Entity Name

OVERSEAS BUILDING SUPPLY, L.C.

Principal Piace of Business

400 NORTH NEW YORK AVENUE
SUITE 103
WINTER PARK FL 32789

Mailing Acddress

400 NORTH NEW YORK AVENUE
SUITE 103
WINTER PARK FL 32789

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90125 017 ****50.00

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘36001 27 Applied For
Not Applicable
Zp Country 2p Couniry 8. Certificate of Status Desired (| $5.00 Addltional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - TR Name - - S
EU%IL:IVE&E%IHYE;EK AVENUE, SUITE 103 Street Address (P.Q. Box Number is Not Ac?eptable)
SUITE 200
WINTER PARK FL 32789
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 Flarida.

SIGNATURE

Signature, typed or printed rame of registerad agent and (il if applicable.

(NOTE: Registered Agent signatire reguired whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR (7 Dalete TILE [ Change (T Acditian
NAME QGILVIE, CH. JR NAME

STREETADDRESS | 400 NORTH NEW YORK AVENUE SUITE 103 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 . GITY-ST-ZIP

e MGRM [ Delete TITLE [ Change [ Addition
NAME MAY, RANDALL L NAME

STREET ADDRESS | 245 CHALLENGER STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 TY-57-20P

TMME ~  amc]| ame—em - e {J:pelete- TILE Bee - [ Change [ addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Dekete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TILE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O oelete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5§T-2IP

11. | hereby certify that the information supplied with
indicated on this regort is trus 1

limited liability comgany or the

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes, | further certify that the information
f .

FTeport as required by Chapler 608, Florida Statutes.

oath; that | am a managing member or manager of the

Hisfor  d3p29-£255

SIGNATUH

Date Daytirme Phone #




