2000 UNIFORM BUSINESS EEP'ORT (UBR)

DOCUMENT #

1. Entity Name

M98000000852

TOUCHSTONE CONSTRUCTION COMPANY, L.L.C.

al Place of Business

’ir'mci
-&? UTHSIDE BLYD.. SUITE 4
JACKSONVILLE FL 32216

‘Jmaihn Address
ﬂ' OUTHSIDE BLYD.. SUITE ¢

JACKSONVILLE FL 32216-5471

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, stc.

FILED

BOJAN27 BMII: 29

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

G0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?5-2760080 Not Applicable
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

THOMPSON, JACK W
SOUTHSIDE BLVD., SUITE 4
JACKSONVILLE FL 32218

e

6. Name and Address of Current Registered Agent

Name

Street' Address (P.O. Box Number is Not Accepiable)

®

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
Signature, typad or prnted name of registared agent and title if applicable. {NOTE' Registerad Agent signature required when rainstating} DATE
FiLE NOW!!! FEE IS $59.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 7 10. ADDITICNS/CHANGES
TTLE MGR [ petete TILE — ST ¥ ﬁi@'ﬂ_:. _.D.Ilml]m
NAME COOK, JAMES W NAME =0 D!'—[!]g'ﬁi}ﬂl%‘“% i—D?E,_.._GEE
streey aooness | 4315 ALPHA ROAD STREET NDDRESS sEERIS0. 00 eeeeSl 00
cir-sr-mie  DALLAS TX 75244 CITY- 8T- P * i
TILE MGR [ petetn TITLE [ ctiange [ Addtitien
HAME THOMPSON, JACK W NAME
staezt amvaiss | 98 CAROLINA HIGHWAY STeEY Aongss
CITY-ST-11P PALM COAST FL 32137 CITY-ST-2IP
TIMLE ] betets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T-21P CITY-3T-21P / \\ -
TITLE [ oetetn TITLE ] change [ ] Additien
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE . . [ vetets TITLE [Jchange [ Additton
NAME R ) NAME
STREET ADDRESS : STREET ADDEESS
CITY-3T-7IP _ CITY- 51-2IP
TITLE 1 petets TITLE [ change [ Addition
HAME NAME
BTREET AUDRESS STREET ADDRESS
CiTY-ST- 2P CITY-21-7IP

1. hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

TR EI»:MBF%M [/9-00 27733231

AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

| SIGNATURE:

Data Daytims Phane #

4v 8810000

CR2E083 {9/99)



