2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  L99000006437 . |
1. Entity Narme ' LT, 1. e
WILLIAMS CONSTRUCTION AND DESIGN, L.C. =1LED
— , . 01 JEN29 PHI2: 11
Principat Place of Business Mailing Address )
1371 SILVER MOON DRIVE 1371 SILVER MOON DRIVE SECRETARY UF STATE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 FALEAHASSEE, FLORIDA
I e A T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
r
City & State City & State 4. FE! Number Applied For
o - . - R . L i — e - 59—3601165 Not Applicable-
<o Country Zlp Country §. Certificats of Status Desired [ ?eseggq lﬁ?:‘;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

Name

WILLIAMS, C. BLAIR

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

1371 SILVER MOON DRIVE

TALLAHASSEE FL 32312

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printed name of ragistared agent and litle if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TME MGR I 7 pelete TIMLE - O Change [ Addition
NAME WILLIAMS, BLAIR C NAME S — — [
street aooress | 1371 SILVERMOON DRIVE STREET ADDRESS SN %g’l?é%tmﬁﬁgﬂﬂ? -
crv-st-ze | TALLAHASSEE FL 32312 CITY-5T-2P i e N
TIME 7 Delete TITLE [ Change [T Additien
NAME NAME
STREETADDRESS |, . - L _ . [ -sReET anReSs e } _ .
EITY-5T-2P _ CITY-ST-2IP
TITLE ) [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TME O pelete HLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS s
CITY-ST-7IP . ' . B ony-s1-zp
- _._ e
TILE [ Delete TITLE Ochange [ Addition
NAME y “ HAME
STREET ADDRESS ' STREET ADDRESS
omY-5T-2P |9 CITY-ST-2IP
TILE F O vefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby 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 repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee e}pojed to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

V4 SEERTWUE ST c s Blar Weollams  /-3a-0/ / 3’:4)408"63//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane # :

e

CR2E083 {11/00)



