2002 UNIFORM BUSINESS REPORT (UBB{

1. Entity Name

DOCUMENT # | 0000000541 1 ///.
FRIDAY CONSTRUCTION, L.L.C.

Mailing Address i

70 ADAMS STREET
MOBILE AL 36602

Principa! Place of Business

, 70 ADAMS STREET
* MOBILE AL 36602

Suite, Apt. #, atc. Suite, Apt. #, etc.

u
2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90138 020 ****50.00

ggi8Yl

I

|

T

City & State City & State 4. FE! Number v 583013 Applied For
58 2 Not Applicable
- = —
Zip Country P Country 5. Cetificate of Status Desired O $5.00 Addltional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteraed Agent
. Name
. . [
. MCGILL; ROBERT E-Ii s e y—— 4 -
Street Address (P.O. Box Number is Not Acceptable)
36008 EMERALD COAST PARKWAY, SUME 301
DESTIN FL

City

FL

Zip Code

SIGNATURE i

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

Signature, typsd or printed name of ragisterad agent and title if applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE
Il
FILE NOW!!! FEE !LS $50.00
Make Check Payable to Department of State
Due By May 1, 1?002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Delete TImE M) Change [ Addition
NAME BELL, C. THURMON ' g 0|
STREET ADORESS | 70 ADANS ST. sweeraoonsss | 70 Adams ST
CITY-ST-ZP MOBILE AL 36602 CITY-5T-2IP
TITLE MGRM [ Delete e O Change [ Addition
HavE CORMISSKEY, MICHAEL v |
STREET ADDRESS | P.0. BOX 1446 STREET ADDRESS
CITY-$T1-71P PASCAGOUU\ MS 19568 CITY-57-2IF |
TILE MGRM J Delets TILE {Jchange [ Addltion
NAME SILVERSTEIN, JERRY NAME
- streeTooress | 2321 AIRPORT BLVD. o e e e | smeEomess | R . )

CITY-8T-2IP MOB".E Al. 36603 CITY-ST-2IP
TITLE 7 Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delets e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TMLE 7 Delets TITLE [Jchange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
limited liability company or the

SIGNATURE: ‘

I am

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

#2702

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
a managing member or manager of the

A57-43Y-0¥70

LR REQUIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE

Date

Daytime Phona #

CR2E083 (9/01)




