2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001337

JAMES INDUSTRIAL CONSTRUCTORS, L.L.C.

FILED

0| FEB 20 AH 8: 20

Principal Place of Business

Mailing Address

SECRETARY OF 5 IATE

4Y 288200

26400 SHERWOOD P.0. BOX 77760
WAREN Mi 48091 BATON ROUGE LA 70817 TALLAHASSEE. FLORIDA
I N AW WOTM

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 34 4694 Applied For
38 2 Not Applicable
Zi Count Z Counts iti
P "f P ourlry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fes Required
6. Name and Addrass of Currgnt Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o‘r.both. in the State of Forida.
)
SIGNATURE
- Signalure, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
5 o
FILE NOW!!! FEE IS $50.00 X5 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES -
e MGR X{)elme e (\'\% K Ocrange  (Wanditon | &
g FREEDMAN, DEBORAH E e PVY‘%Q/‘” g
STREET ADDRESS | 2828 TAMIAMI TRAIL, NORTH STREET ADDRESS "Llo\&D % A @
o526 | NAPLES FL 34103 o520 N\ Aoy vien fY\I %Oq | §
o™
TITLE MGR O delete TITLE DO cChange [ Addition %
N IAFRATE, DOMINIC e '
STREET ADBRESS m SHERWOOD STREET ADDRESS
CITY-ST-2iP GITY-$T-2
WARREN MI 48091 i
TIMLE . O Delete . WE _ - B _Qhaugf, 4l0ﬂ
NAME NAME 1:‘: I::l I:l l_l ‘:I e’} _| . A ] l i1 T
STREET ADDRESS STREET ADDRESS 22T —0a 1——2'-_ 1
CITY-5T-2P CITY-ST-2IP +9H#H I_il R AN
TITLE 7 belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-5T-2IP
T TME [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ‘A]
TMLE O pelete TINLE . i {7 change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or thy the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= Aty "-‘,""}’r% f‘ﬂ ~ -—
SIGNATURE: = Tapl L L prnC Mc«:ﬁb |1)°‘ 225~ 29y ¢B3O
SIGNATURE AND TYPED OR ’ﬁINTED NAME QF SIGNING MANAGING uEllBEh MANAGER, OR AUTHORIZED REPRESENTATIVE E‘}als Daytirne Phona #




