2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JORD CONSTRUCTION, LLC

M99000001899

?“ H_ff :"
S.L'{ 3 '

Principal Ptace of Business Maifing Address

262 G QUARRY ROAD
MILFORD CT 06460

262 G QUARRY ROAD
MILFORD CT 06460-8504

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ETARY OF 5

O OF CORPORATIONS
00 Jan 31 AH 8: g

AW W

TATE

City & State City & State 4. FEl Number N Applied For
06-1177410 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = a1 s mem e o yeome o emaee—e | NBME o s e oo
JORDAN, RICHARD Street Address {P.O. Box Number is Not Accepiable)
6614 SCEANIC POINT DRIVE
WINTER HAVEN FL 33884

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

Signatura, typed or printed neme of registared agant and ttie i applicabla.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
L MGRM ] peiste me (Jchangs (] Addition

| mame Q'CONNOQR, JOHN P NANE
aeeey acoeess | 262 C QUARRY ROAD STREET ADDRESS
Y- 8T- 2P MILFORD CT 06450 CITY-8T-2iP
me MGRM [J oot e . R
e 0'CONNOR, JULIA e ST LR LR W WS S e 8
ateeey aconess | 262 C QUARRY ROAD STREET ADDRESS =203 00--1003-- 020
o5z | MILFORD CT 06460 CITY- £1- 2P gL 00 eSO 00 7
TITLE {1 belete TITLE X [[] ¢hangs  [] Addition

:—nlm'—&:—"ﬂ I T, ——pme——an = - i ol e e T S = Ty - Ilui'r ——— SR AT W m——— - - - - = . - TE T
STREET ADDBESS ATREET ADDRESS
oY 8T-1P CITY- $1- 1P
THLE O petete TIME [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- &T-TIP
TmE ] petets Tms [Jchange [ Acdition
NAME NAME

% snes avoness STREET ADDRESS

' CITY-ST-2IP CITY- 8T-IIP
Tme O] netete TME [ changs [} Adustton
NAME MANE
STAEEY ADDRESS STREET ADDRESS
CITY-3T- 1P CIvyY-8T7-T1P

11. | hereby certify that the information supplied with this filing toes 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 shalt have the same legal effect as if made under cath; 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.

SIGNATURE:

SRS

UIRED

01 /24-/00 203/@77-&4 L

SISNATURE ANﬁV‘P’EIJ’O'ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phona #




