2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000001009

4v 280000

1. Entity Name . SE[};};‘ !LL;‘F_{J
SCHOOL CONSTRUCTION GROUP, L.L.C. DIVISION 0F boshSTATE
A . - “PUPATIIOHS
Frincipal Place of Business Mailing Address D PH ’: 35
390 N. ORANGE AVENUE. SUITE 2500 390 N. ORANGE AVENUE. SUITE 2500 )Qf)
ORLANDO FI. 32801 ORLANDO FL 32801-1683 3
2. Principal P]ace‘of Business 3. Mailing Address ”II“'"'II |||IH|“| I|||| ||H1 |I|l|| ||||| "l" |||” |I“| 1|” |II‘
Suite, Apt. #, efc. ) Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
_50-3521117
City & State City & State * 4, FEI Number Applied For
, APPL'ED FOR Not Applicable
Zip Country Zip Country . . $5.00 aAdditional
. . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - —MName - — - T
HAMES' LAURENCE C Street Address (F.O. Bax Number is Not Acceptable}
390 N. ORANGE AVE., STE 2500
_ ORLANDO FL 32801 \
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registarad agent and titla it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 1. ADDITIONS /CHANGES
TIE MGRM. L _ «5d Detote TmeE MGERM [ chanps {30 Adifttion
HAME HAMES, JANEP o nae , -
Richard A.- Pruitt
avaceT AooRess | 390 N. ORANGE AVE., STE 2500 STREEV ADDRESS 9250 Sidney Hayes Road
cIrY-$T-21P ORLANDO FL 32801 CITY- 8T- TP orlando., Florida-32824
TImLE MGRM [ petots e S __ [lonangs [ ] Acattton
NANE HAMES, LAURENCE C : NARE , CE0Ores ] HEa s ——
smeer wekese | 300 N. ORANGE AVE., STE 2500 STREET AUDRESS 141157 l:ﬁ:F:“*LI 1063--0 l =
arvarzr [ ORLANDO FL 32801 . CITY-27- 1P sFgaES0, 00 sskS0 00
wme | . . [ nests s _Dcoags [ aneitien
NAME B T T/ WM | T
STREET ADDRESS ' STREET ADDRESS
CITY-81-21P CITY-31-21P
THLE [ petats TME (Jchangs [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TmLE 3 petats TILE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY- 8T- 2P
TmE [ petete TITLE ) thangs  [] Additiea
NAME NAME
% TREET ADDRESS STREET ADDRESE
CITY-8T-7IP CITY-ST-2tP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ indicated an this report is true courate 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 liability company or thé recever or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . K7 s REQUIRED
. - . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 (9/99)




