2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # MO0O0000001492
1. Entity Name F”.ED

PORTLAND UTILITIES CONSTRUCTION CO, LLC.
QI APR 18 PM 2: LY

Principal Place of Business Mailing Address SLC qu}.\R T’ OF STATE
117 DEMASE §T. - PO BOX 510 TALLAHASSEE. FLORIDA
PORTLAND TN 37148 PORTLAND TN 37148

A

2. Principal Place of Business 3. Mailing Address

A Dewmnse St O Rax EiQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEi Number Applied For

$u \awd TR Yor Hand N 621476450 Not Applicable
Zip Country Couniry . ! $5.00 Additional
3..“% S\L\\'\.l\t*" 3 _) l 4 g S A 5. Certificate of Status Desired [E/. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. R - - Name S

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B P
PLANTATION FL 33324

City FL Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE ' [ Defete TITLE E\-n.-.a"r c: UQOOACQ;k [JChange  Eraddition
NAME NAME Chies Member
STREET ADDRESS STREET ADDRESS 0 Bon Sl0 Hn Dtmﬁ 5e. 4.
CRY-5T-2P o orvgrap ov -\-\g.“& ——IN. 31 "F <
THLE [ Delete TILE Mamboe O change [Sddition
" e \ewrel E. wooc\m.k
STREET ADDAESS STREET ADDRESS O Boxn S0 11 D\‘.mnse.. si.
CITY - 5T-2IP CITY-57-2IP < ‘\'\ﬁﬂc‘ —INn. 3314¢
TMLE ) [ pelete TTLE [0 ¢hange  [] Addition
NAME 1 NAME
STREET ADDRESS*|= -~ == . - - - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TME [ Change [ Additian
e e EO00040TS28E——83
STREET ADDRESS STREET ADDRESS -04/25/01——-01092--024
CIT‘!’-ST'-_ZIP I CITY-ST-2IP ** *55_ DD *»***SS UU
TE . 1 belete TRLE [ change [ Addition
NAME .= ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TITLE {J pelete TITLE . [ Change  [] Addtion
NAME . NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
- indicated on this report is true and accuzg and that my 5|g e shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive gxecute this repart as required by Chapter 608, Flerida Statutes. N

St ol P B L0l _Grs-325- 2374
HE AND TYPED R PRINTED RAME OF SIGNING MANAGING HEHBEH. MANAGER, OR AUTHORIZED REPR ATIVE Date Caytima Phone #

SIGNATL&EME

4v  Sve8200

CR2E083 (11/00)



