2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§%(])32D8.00 am

ORLANDO FL 32819

DOCUMENT # 101000008206 Secretary of State
_18- EETTS
MCNALLY CONSTRUCTION GROUP, LLC 02-18-2002 S0185 048 77730.00
Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLVD. 7575 DR. PHILLIPS BLVD. veaAaw vy
SUITE 205 SUITE 205
ORLANDO FL 32818 ORLANDO FL 32819
F T RS (AU MR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5(3" 572'5| 7 Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired (| ?5'00 Addtional
e - ——Fa8 Required —————
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?;%Ybﬁ?E%Eﬁi\}jg. Streel Address (P.0. Box Number is Not Acceptable)
SUITE 205

City ’ FL Zip Code

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

* CR2E083 (9/01)

SIGNATURE .
Signature, typad or printed name of registerad agent and iitla if applicable, . {NQTE: Rogistered Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ Delete TILE 3 Change  [J Addition
NAME MCNALLY CONSTRUCTION INC. NAME
steeTADoRess | 7675 DR. PHILLIPS BLVD. $TREEF ADCRESS
GITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2iP
TME MGRM [ Delete me {JChange [ Addition
NAME - _MCNALLY-HOMESINC.- -~ - -— = = = Q NAME ———s | ~ e LT T T e e e 7 e B -
steet aDoress | 7675 DR. PHILLIPS BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
me [ Detete TIMLE D) Change [ Acition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP . o CITY-5T-2IP .

11 I héreby cenify that the informaticn supplied with this fiIing?joes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal & the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empo xg@fite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICMATURE HEQUIRED

SIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING HANAGM“EMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE « Date Daytime Phone #

0003747



