<

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002319

1. Entity Name . N E-”__ED
PERRY-MCCALL/CHARLES PERRY. CONSTRUCTORS, LLC )
01 APR 23 PH 5: 20

Princibal Place of Businass Mailing Address S £ C R i: TFA\ R Y D F S TAT E
3500 N.E. 18TH TERRACE 2500 NE. 16TH TERRAGE AL AHASSEE. FLORIDA
GAINESVILLE FL 32609 GAINESVILLE FL 32609

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 L% 94185 Not Applicable
i Zi t it
2 Country P Country 5. Certificate of Status Desired O .. $5.'00 Additional
- . . R Fee Required
6. Name and Addreas of Current Registered Agent * 7. Name and Address of New Registered Agent
Nama
ORP.
F&L CORP Street Address {P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
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
Signalure, typed or printed name of registered agant and title if applicabls. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS /MEMBERS 0. . .. ADDITIONS/CHANGES
TNLE Tlivreco v 71 Delete me P r I 4 130 e~ [{Ikdaiiun
NAME ane S MECar\ - wwe g -05/03/01--01085—-00
STREET ADDRESS | 4 2te Ghreeniva Rd STREET ADDRESS - kSl 00 seeeadS0,. 00
omY-5T-7P | daeRsonoie ,Fl, 22258 CITY-ST-ZIP
TITLE D\vector [ Delete TTLE ] change [ Addition
NAME Breciy M Wainaam NAME
STREET ADDRESS | BGo 0 NE 1D Tey STREET ADDRESS
CITY-ST-2P GQainesdt e FA 2 3 cn*r-‘sr-ap _ _
TITLE . [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS : -GTREET ADDRESS
CITY-ST-2P CITY-ST-ZIP |
TITLE . O Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME v HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] peleta TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF m CITY-§T-2P

@8 not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
Ali have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

11. t hereby certify that the information supplieg #
indicated on this report is true and accyse Ay
limited liakility company or the recejws

SIGNATURE: A1) 420 20| 350,378 1488
SIGNATURE AND 'BER. NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona ¥

4 209vel0

CR2E083 (11/00)



