FILED

Apr 10,2002 8:00 am

LIMITED LIABILITY COMPANY ecretarv of State
UNIFORM BUSINESS REPORT (UBR) ceretary on S

DOCUMENT #

1. Entity Name

Multi-State Construction, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcress
201 Columbia Rd. 201 Ceolumbia Rd.
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Valley City, Ohio -Yalley City, Ohio 34-1021410 ot Apphcatie
Zip Country Zip Country . . $5.00 Additional
44280 USA. 44280 USA 5, Certificate of Status Desired = Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Slrf?:g#\ddir(el;l:) (E.g.saox Number is Not Acceptable)
IN THIS SPACE

1202 Deer Lake Circle
r -
Apoks. FL | 585%%

8., The above named entity submits this statement far the purpose of changing its registere« office or registerec agent, or both, in the State of Florida.

SIGNATURE
i Signalure. lyped or proed name of regeslered agent and Lile § applcable DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE President e s
NAME Betsy Nespeca ' NAME ]
smeraooness | 201 Columbia Rd. STREET ADDRESS " @
Y- ST 2P Valley City, Ohio 44280 oy S7-21 2
e ' e &
NAME NAME S
STREET ADDRESS STREET ADDRESS
CiTY-5T.2P R onvestee
T TiiLE
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY.- ST-2IF Do NOT WRITE

me IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CITy-si-2p CITy-ST-2IF
TILE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry.sT.2P CIY.ST-2IP
TLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy.ST-2IF CY-ST-21P

11. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. i further certify that the information
indicatec on t :s report 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 trgtee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

éﬂ-BssnskﬁoF CFo rﬁ‘/m- 36\ ye2.-2)//

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dn_wme Phone ¢

SIGNATU RE b LU




