FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am
DOCUMENT # MO1000002097 Secretary of State

1. Entity Name

FOUNDERS CONSTRUCTION, LLC 02-18-2002 90184 041 ****50.00
]

Principal Place of Business Mailing Address

1750 REGAL ROW. STE. 1010 1750 REGAL ROW. STE. 1010 Y A R U

DALLAS TX 75235 DALLAS TX 75235

1

il

2. Principal Place of Business 3. Mailing Address Hmlm |”|
1249 b Lerval o —

pire. !
Sune Apt Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
& Hoov |
Clty & State City & State 4 FEI Number Applied For
Dal 104 g 1922 APPLIED FOR Not Applicable
le 5 L"[ Coumury 6 P( Zip Country 5. Certificate of Status Desired a ?ese ggqlg?:ét'onal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
- : Name - o
?ZEOngS'?HRﬂL%NISSJASNE% OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Florida.

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature raguired 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 — 0. — ' ADDITIONS /CHANGES _
TLE N\ar O Deete e Clchange [ Addition | 5
NAME Lg.)nard Thoma s HAME (=)
STREET ADDRESS | | 3440} Empire Qe,rmra,\ STREET ADDRESS %
CITY-ST-2IP Tallge  Th 15 247 CITY-ST-2IP §
TILE l‘ﬂ@r O Dpelete TITLE [Jchange [ Additien | O
NAME U NAME
STREET ADORESS a\ E @rz_(efﬁ\rei STREET ADDRESS
CITY-ST-2IP DeU Aoy Ty ’]S-"Lq-j CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME i T - NAME ToTE T T : ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2iP
me [ Delete TE [ Cchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2iP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ﬂ CITY-ST-2iP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sa al effect as if made under oath; that | am a managing member or manager of the
orl as required by Chapter 608, Florida Statutes.

11. | hereby cerify that the information suppligfwith
indicated on this report is true and accurglg an
limited liability company or the receiver

SIGNATURE: SIGNATURE REQUIRED /- %,UZ/'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




