2002 UNIFORM BUSINESS REPORT (UBR) FILED

s roin |

1. Entity Name

L3 DRYWALL, INC. o / 03-06-2002 90007 018 ***158.75
Principal Place of Business Mailing Address

2241 LYNN 8T. 2241 LYNN §T.

SARASOTA FL 3423 SARASOTA FL 34231

T

R

2. Principal Place of Business | 3. Malling ress
(1385 Tema lane.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE iN THIS SPACE

Applied-For

gy &ététiso_m I .FL- City & State 4, FOEI!Nu—mt()_§r§ r] 3 S 7 49 A yr—

i Chunt Z Count it
“» 3 L\»a L* b un &S H_ P ountry 5. Certficate of Status Desied [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' t L
' Streel Address (P.Q. Box Number is Not Acceptable) J

2241 LYNN ST. _ .
SARASOTA FL 34231 013 lema [ane
“Sarasata. L= 557

-y

8. The above named entjfy supmits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L)
2/20/02
Signature, typed or printed name of ragistared *anl and title if appyable (NOTE: Registered Agent signature required when reinstating) | D@?E
9. This f:.orporalic?n is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Eees
(See criteria on back) a Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vv O Delete me N P, ) OJChange X[ Addition
NAME MENA, LUIS NAME Luctd &uex roo weSH
sTreer a0oRESS | 1801 - 14TH ST. WEST staezr aopmess | A B IA 3 S"’ Cj’
orv-s-zp | BRADENTON FL 34205 CITY-ST-ZIP /E)rader\‘bf\ FL 5’43_05
e Vo A eete e ’ O Chenge (] Addition
NAME NIEVES, LUIS NavE
STREET ADDRESS | 2241 LYNN ST. STREET ADDRESS
CITY-ST-71P SARASOTA FL 34231 CITY-ST-ZIP
me - PO - - - O petete - TmE : - - - Ochange [ Additien
AME RODRIGUEZ, LUIS NAME
STREET ADORESS | 3624 - 19TH ST. EAST STREET ADDRESS
CITY-8T-ZIP BRADENTON FL 34208 CITY-5T-2P
me p mevas oo O Delete TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 9(‘_-/1\!“"

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:{ Ags S £ Rody 1auCii i Moz QU der 7L

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phane #

WL

(B

CR2E034 (9/01)



