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STAPLE CHECK HERE

" 3601 UNIFORM BUSINESS REPORT (UBR)

3
|

DOCUMENT # | 00000005411
1, Entity Name FiL 4 8] TATE
LC. ECRETARY OF &
FRIDAY CONSTRUCTION, LL.C o R o ATIONS
Principal Piace of Business Mailing Address 01 SEP 27 D\H ‘2: 0"”
70 ADAMS STREET 70 ADAMS STREET
MOBILE AL 36602 MOBILE AL 36602
T s O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
__5-2 - 25;309‘3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?5-00 Additional
a6 Required
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent
R - .. . Name / - R -

MCGILL, ROBERT E Il
36008 EMERALD COAST PARKWAY, SUITE 301

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL

ity FL i 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
Signature, typed or printed name of ragi agent and tite if (NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00 e o - — - —
$ SO00O0451 92 TE——5
Make Check Payable to Department of State AT -y
Due By September 26, 2001 ~10/02701 :"“El 1002~-118
’ samkatn, 00 ssert0 L 00
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ey I enbe” -
TITLE TILE Change Addition
e ? C Thurmon 551/ B [ Detete e [change (]
STREETADDRESS | 72 Alams STREET ADDRESS
CTY-5T-21P Mobile , AL 3LLO> CITY-$1-2P
TITLE 't( v Member ' [ Delete TMLE O change [ Addition
Co T kﬁa—t
NAME } mchael ot ’ NAME
snezraoress | /0 © Box /¥vG STREET ADDRESS
CITY-§T-2IP Pmc:aﬁa vla, VIS 39568 CITY-5T-27IP
e &{ Member . . Doelete. TTLE el [ Change [ Addition
NAVE Jerry Silvers+ew HAME
Smectanoress | 2324 Awrpoer Blv STREET ADDRESS
CITY-5T-2P Mabile A Lok CITY-ST-ZP )
TITLE j O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢iTy-sT-2IP
me [ Detate TITLE [ Change,. [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ony-st-zp |
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

11. | hereby certify that the information supglied with this filing does 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C”—Tb‘«?r"nf%"ifé‘ﬁiﬁﬁﬁﬁ 9/1afor  ast-al-2etk

RIGNATLIRE AND TYEED AR BRINTED NolE OF S NG MiNAGING MEMBER MANAGER OR AUTHORIZED REPRAESENTATIVE Date Daviime Phone #

CR2E083 (5/01)
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