FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am |
DOCUMENT # M01000000103 Secretary of State

1. Entity Name

SANDS CONSTRUCTION, L.L.C. 01-16-2002 50262 016 ****50.00
Principal Place of Business Mailing Address
1505 FIFTH STREET 1505 FIFTH STREET
LAKE PLACID Fl-83885—— LAKE PLACID FL-98825—
T s v IR O DN AT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
84: - 091206 3 Not Applicable
Zip Country Zip Country " . $5.00 Additional
?) 535 2 3 3 € 5 ; §. Certificate of Status Desired O Foe Required .
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
Name
RHOADES’ CLIFFORD R Street Addrggsi’.a(; go?Nau-mbe:i)s I\IGISA{'::(D:S-U;;E)S
227 NORTH RIDGEWOQOD DRIVE
SEBRING FL 33870 :
1506 FIFTH ST,
Y1 ake Placid FL | 53852

8. The above namad(niity submits this statemant for thy of changing its registered office or registered agent, or both, in the State of Florida.

- o PR |
SIGNATURE /C,‘ lrerec i’ Q-‘ ,ﬂ%t;éa/ /-0~ 22

Signature. typaed or printed nama of ragistered@denl and title if ;iéblicable‘ (NOTE: Registerad Agent signaturs required when reinstating) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR O pelete TME Ol Change (] Addition | S
NAME SPARKS, VICTOR NAME %
STREETADDRESS | 1505 FIFTH STREET STREET ADDRESS 2
CITY-ST-2IP LAKE PLACID FL-33395— 3 3 g 5 2 A CITY-ST-2IF w
TITLE [ Delete TITLE O change [ Addition %
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TmE ) {7 Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2IP

TITLE } . - O pelste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2r | CITY-$T-7IP

TILE [ Delete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

11. | heraby certify 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 signature shall have the same legal effect as if mads under oath; thal | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~160-03. 863 ~445-5¢8/

SIGNATURE AND-TY IGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #




