2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008206

1. Entity Name

MCNALLY CONSTRUCTION GROUP, LLC

FILED
2003 JAN 21 AM11: 39

Principal Place of Busineﬁs Maiting Address D!\fl i J;S.’ Cr {\GHPORATIOHS

7575 DR. PHILLIPS BLVD. 7575 DR. PHILLIPS BLVD. TALLAHASSEE, FLORIDA

SUITE 205 SUITE 205

ac M

ORLANDO FL 32819 ORLANDO FL 32819
Site. Apt. #, etc. Site. Apt. # etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59.372 1517 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gess ggq Addtonal
L. 6. Name and Address of Current Registered Agent.: .<—:= - c:ew| —crwcmn - .= =7--Name and Address of New Registered Agent. N
Name
MCNALLY, EUGENE J JR.
7575 DR. PHlLLIPS BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 205
ORLANDO FL 32819
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad namae of registered agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) ' DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mé MGRM O belate TMLE [JChange [T Addition
NAME MCNALLY CONSTRUCTION INC. NAME
STREET ACDRESS | 7575 DR. PHILLIPS BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
mE . MGRM i [J.Nelete TITLE —— NP [l Ghange [ Addition...|.
NAME MCNALLY HOMES INC. NAME
STREET ADORESS | 7575 DR. PHILLIPS BLVD. STREET ADDRESS
CITY-S7-21P ORLANDO FL 32819 . CITY-ST-ZiP
THLE 7 palete TITLE R Change  [] Addition
HAME NAMEE m_'r”-J N RS .:?_ e 9EL'
*50 em ¥l ™7
STREET ARDRESS STREET ADDRESS 01721y 50101601 #3000
CITY-§7-2IP CITY-ST-ZIP
e " O Defete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE ) ’ [ petete TITLE [ Change ] Addition
NAME . NAME '
STREET ADDRESS STREET AQDRESS
CTY-8T-2IP CLovST-2IP

#1. | hereby certily that the information supplied with this filing does not qualif “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 s ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited! fiability company orghe receiver or trustee empowered to@&cute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ \SIGNATURR\ REQUIREWATY VENAUY 1 10-0Y  d07%5-6I00

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIkG HA*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(10/02)

CR2E083



