2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JORD CONSTRUCTION, LLC

M99000001899

Principal Place of Business
262 C QUARRY ROAD
MILFORD CT 06460

Mailing Adciress
262 G QUARRY ROAD
MILFORD CT 06460

2. Principal Place of Business

3. Mailing Address

+ Suite, Apt. #, slc.

Suite, Apt. #, elc.

FiL

Ol FEB -5 PH 3:51

SEERETARY OF STATL
TALLAHASSEE, FLORIDA

(RO IADER N T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
m.1 1?7410 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. — - N __ - Namo " B
JORDAN, RICHARD Street Address (PO. Box Number is Not Acceptable)

reel s (PO. Box Number is Not Acceptable
6614 SCEANIC POINT DRIVE N
WINTER HAVEN FL 33884

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if 2pplicable.

{NQTE: Registared Agent signature required when rainstating}

DATE

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

OO0 TE dSESH
~02/13/01--01011--015
TS A I ]

) MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES

mME MGRM [ telete TITLE [ Change [ Addition
NAME O'CONNOR, JOHN P NAME

steer aooress | 262 C QUARRY ROAD STREET ADDRESS

crv-st-ze | MILFORD CT 08460 CIY-ST-2P

TILE MGRM [ petete TRLE [ Change [ Addition
NAME O'CONNOR, JULIA NAME

sreer aooress | 262 C QUARRY ROAD STREET ADDRESS

crv-st-ze | MILFORD CT 06480 CiTY-ST-ZIP

TITLE [T oelete TITLE [ change [ Addition
NAME - - - NAME . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP . /

TITLE 3 pelete TME [ Change [ Addition
E - Vi

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CITY-ST-2P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZF : )

TINLE - [ pelete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S5T-2P

11. | hereby certify that the information supplied with this filing does not qu
indicated on this report is true and accurate and that my signature shall b

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

0

CR2E083 {11/00)

£5



