2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(¥:2D8.00 am

DOCUMENT # M98000000457 Secretary of State

1. Entity Name )
COLORADO SPRINGS CONSTRUCTION LLC 01-31-2002 90082 017 **750.00
Principal Place of Business Mailing Address
7 WATIA RD ' PO BOX 40
ALMOND NG 28702 ALMOND NC 28702

e esk iy faoep LILAREAUN

Suite, Apt. #, etc. - GO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc.

ity & State City & State, 4. FEI Number - 335056 Applied For :
Moc Ja /ﬁ..v fa Go M 84-1 Not Applicable

3 glp? £ Country 3 Z:g 2 g_ 2 Country 5. Certificate of Status Desired I:l. ?«ase.ggq lﬁ?:;‘ional
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N : : : - : Name - e
SBT;;KWVXISL#:’A‘“&T%N LOOP ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
City ~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Fé‘gistered,qfﬂce or registered agent, or beth, in the State of Florida.

- SIGNATURE
Signatura, typec or printad name of registered agent and tite f applicable, {NOTE: Regislered Agent signature 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 MGRM O Dekte TITLE [dchange [ Addition
NAME KIRKMAN, DON R NAME
STREETABDRESS | 36635 148TH AVE. SE STREET ADDRESS
CITY-§T-21P AUBURN WA 58092 CITY-81-2IP
TIE MGRM [ Dekete TITLE MERM A change [ Addition
Ak R.Kree
NAME KIRKMAN, R. KREE NAVE KicKman , 55
steEeTa00REsS | _4H4-LAKEWOOB-GIRCLE -SUIE-B162 swerriooness | 3G 35 1 #8%4 Ave SE
om-st2 _ | COLORADD SPRINGS-CO-80946 e | guburm Lo 75092
e ' O pelee T Usces fresid 0T Ol Change B0} Adition
NAME . - J nane “Nwitlra-m- A -CLAR e
STREET ADDRESS STREET ADDRESS | 3 &= ¢/ 3 LA S‘A !ﬂﬁ ?‘azo Z sop ke c.acl
CITY-5T-1IP CITY- 5127 Lol 8 Gord a . Fl 339582
TMLE ' O Delete TITLE i ‘ [ cChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T- 2P
TITLE 1 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P : CITY-57-2IP
TMLE 1 Delete TITLE [dchange [ Addition
NAME NAME '
STREET AGYRESS STREET ADDRESS
~
CITY-5T-ZIP,, CITY-ST-2IP

11, | hergby 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
indicted 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 teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /~22-02.

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phane #

WO TD

CR2E083 (9/01)



