I
b

| FILED
12003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (unn) Mar 28, 2003 8:00 am

DOCUMENT # M02000002337 Secretary of State
1. Entity Name (03-28-2003 90002 021 ****50.00
CHURCH BUILDING CONSULTATION, LLC
|
F‘rincipf.'al Place of Business Mailing Address
2101 $ LYNDONVILLE ROAD PO BOX 434
LYNDON:VILLE NY 14090 LYNDONVILLE NY 14088
T s R
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Chy & Stats Ciy & State 4. FEINumber  ()2-0601056 Applied For
. Not Applicable
o Country Zp Country 5. Cerlificale of Stawus Dested [ gei'ggqm:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Hegiatered Agenl
' . Name - T T R R
MCKEE, BARBARA -
16021 AMBERWOOD LAKE CT UNIT 4 Street Address (P.O. Box Number is Not Acceptable)
' FORT MYERS FL 33908
| . 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaiure raquired when reinstating) DATE
[ FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS/ CHANGES
LTINS MGRM {1 Delete MLE [ ctange  ([J Addition
NAME LUNN, ROBERT E NAME
sToeer aooiess | 2101 § LYNDONVILLE ROAD STREET ADDRESS
cmv-S2P | LYNDONVILLE NY 14098 omy-s7-2p :
e - MGRM O Celets TLE ' . O Change [ Addition
NAME LUNN, CAROL § NAME
STREETADDRESS | 2101 § LYNDONVILLE ROAD STREET ADDRESS
CITY-ST 1P LYNDONVILLE NY 14098 CIFY-ST-7P
~TIFLE ~mmme— et e = ——[ElDeiete === Rl frmmm e s meemmmc oo o v [Z]-Change—. (=] Addition .
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ITY-$T-2IP
me O Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE ) [ petate TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2IP CITY-ST-ZIP '
TITLE ’ ‘3 Delate TITLE [3 Change [ Addition
NAME . NAME
STREET ADORESS -« || STREET ADDRESS
CITY-ST-2IP ' . CIFY-ST-21P

11. | hereby certily 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 made under oath; that | am a managing membeg or manager of the
ilmnted liability company or the receiver or trustee empowered to execute this report as, d by Chapt Florida Statutes. ;

0069379 ,

CR2E083 (10/02)

——



