2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-... -

1. Entity Name

DAVIE BUILDERS, LLC

L99000008%88

Principal Place of Business

2615 S. University Dr.

Mailing Address
P.0. Box 15728
Plantationy B 33318 5728

- v ;‘-,r,-;f".

|
APPROVED

AND

FILED

00APR 23 AM 9: 08

SECRETARY OF STATE
TALLAHASSEE. FL 0R{DA

Davie, FL 33328

Us us

2. Principal Piace of Busingss 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

AL

Stelnik, Mark E.
2615 S. Unjversity Drive
Davie, FL 33328

City & State City & State 4. FEI Number Applied For
65-0967657 Not Applicatle
Zip Country o Country 5. Certificate of Status Desired =[] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . — Name - e Y — -

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regiglered officg or regis tate of Florida.
‘ Stelni M 3/27/00
senarume ark E. Stelnik |

Signature, typed or printed name of registered agent and title If applicable

{NOTE: Registered Agent signatura raquired when renstating) | DATE

H
i

|
SO0

‘ oS ——
; ~05/09/00--01113--023
. : skl 00 ekl 00
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS / CHANGES
mie Manager ‘ O pelete TILE (] Change [ Addition
NAME Mark E. Stelnik NAME
STREET ADDRFSS 26 1 5 S . Um' vers ~i ty DY‘ . STREET ADDRESS
CITY-81-71IP nﬂ\f'i a El q?—%?g CITY-ST-2IP
TITLE Managér 1 Delete TITLE [ Change [ Addition
NAME John W. Hoover, Jr. NAME
| SRETADDRESS | 2e15 S, Universi ty Dr. STREET ADDRESS
booimy-st-zip Davie, FL 33328 CITY-ST-ZiP .
TITLE ' ’ [ Delete f e o [JChange T Addition |
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P |
ILE I Delste TITLE ! [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-S5T-ZIP GITY-ST-2IP
TITLE ™ Delete TITLE [JChange  [J Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS !
CITY-5T-20P CiTY-5T-2P {
me LT Bt s '~ Delete TMLE | [ Change [ Addition
MAME < NAME o ‘ -
STREET ADDFESS STREET ADDRESS o ' ‘
TITY-S1-7P CTV-ELDR G| . T . ' o

11. | hemby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signat
limited ilability company or the receiver or trustee empot

SIGNATURE:

Mark E. Stelnik, Manager

shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tff execute this report as required Hy Chapter 608, Florida Statutes

|
3/27/00 954 474-2800

SIGNATURE AND TYPED OR PRINTED WM,

NAGING MEMBER OR MANAGER

Date |
I

Daytrme Phane #

CR2E083 (11/99)



