2001 UNIFORM BUSINESS REPORT (UBR) T

4 66v£200

CR2E083 {11/00)

DOCUN M98000000457 FILED
COLORADO SPRINGS CONSTRUCTION LLC 0l H AR -2 P‘H 12: 54
nci - i Y OF STATE
Principal Place of Business Mailing Address ’ 5" CRETAR -
TALLAHASSEE, FLORIBA
7 WATIA RD PO BOX 40
ALMOND NC 28702 ALMOND NG 28702
2. Principal Place of Business 3. Mailing Address Hm"“ ||| ||| Hlmllm Ilm Ilm Ilmm" |||“ Ilm I"” ml ’m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State . . . . City & State- - - - = = <7 4, FElNumber =~ Applied For
, 84-1335056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, WILLIAM A Street Address {P.O. Box Number is Not Acceptabia)
38423 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982
City - FL Zip Code
8. The above named entity submits this statement for the purpose df changing its registered office or reg-istered agent, or both, in tha State of Florida.
SIGNATURE
Signatuce, typed or printed narme of registered agent and title if applicabla. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADBHTIONS fCHANGES
mE | MGRM O Delete e - Ol Changs [ Addition
A KIRKMAN, DON R ' NAME
STREET ADDRESS 36635 1 48'"_' AVE- SE STREET ADDRESS
CITY-ST-21P AUB{MM CITY-ST-2IP
TMLE ‘ MGRM - O Delste TITLE [JChange [ Addition
NAME NAME
KIRKMAN, R. KREE TODOON2S 1 9SET——E
. . s R R ~ = -t = -
e | 411 LAKEWOOD CIRCLE, SUITE B102 SR [l D R YT T __,31 1 1 1 013
Il COLORADQ SPRINGS CO 80910 o o
e ] Delete TLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE " [cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelets TITLE - [Jchange [ Addition
NAME ‘ ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | , CTY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 member or manager of the
_limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
X < “

SIGNATune-\’)azﬂ’” N fofe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEZR, MANAGER, OR AUTHORIZED REPHESENTATNE

-

i " M
\1‘5 . Daytime Phone




