' |
2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

Ab
DOCUMENT # = L.99000005248 FIL-GE{Z)D

1. Entity Name |

MURRELL'ROAD OFFICE COMPLEX, LLC 00 HAY -2 PHI2: 1,
S |
SLCRETARY OF STATE
Principa! Place of Business Mailing Address TALLAHASSE Fl FLORIDA
394 EAST DRIVE 394 EAST DAVE |
MELBOURNE FL 32904 . MELBOURNE FL 32904-1029 ‘
I AR O e
Suite, Apt. #, etc. ) ‘ Suite, Apt. #, etc. ) DO NOT WFII[TE IN THIS SPACE
: s
City & State City & State 4. FEI Number \ 1/, Applied For
| Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired l O i}seggq L‘:’i‘fgji""”a'
6. Name and Address of Current Reglstered Agent — - - —--=- . 7. Name and Address of New Registered Agent _. | -
Name ‘
}
HUMPHRIES, J. GREGORY ESQ Street Address (PO. Box Number is Not Acceptable)
20 N ORANGE AVE
SUITE 1000
ORLANDO FL 32801-4626 - City ! FL | ZrCode
f
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 FI:onda
SIGNATURE 1
Signature, typed o printed name of registered agent and title if applicable {NCOTE" Registerad Agent signatura requirad when reinstating) ‘ DATE
|
FILE NOWII! FEE IS $50.00 ‘
Make Check Payable to Department of State l
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONSI;' CHANGES
TITLE MGRM - ¢ (7 peets TME GEM Dthonge [ Addrtion
Anme COASTAL MECHANICAL SERVICES INC. - \/cy\-h)re, Mawy f‘}emevtreroup sPhe—
sireev anoess | 394 EAST DRIVE _ STREET ADDRESS | AN} \ST ot B
crr-sr-zp | MELBOURNE FL 32904 cITY-§T-7IP M Ao ouy ng {——f_. 32.49 D\+
s : [ netets TITLE I ! (] change [ Addition
BAME NAME i
STREET ADDRESS STREET ADDRESS
CHTY-8T- 7P CITY-ST-TIP .
me - - | oo T e Opewts ) v 1 - - - ) I_ [ thangs  ['Addition’
NAME ' NAME !
| e SN S2S9 =
STREET ADDRESS STREET ARDRESS :1 5:_!- m‘ i ﬁ‘_ ::l %‘*DDE‘:
CITY-87-2IP CITY-§T-2IP il . ka%C0 [0 wkaes]) 0
TITLE 1 etets TITLE [ change ] Addition
NAME RAME
STREEY ADDRESS : STREET ADDRESS
CITY-31-20P 3 CITY-ST-7P
HE ™ 1 Betote TITLE ] change  [] Addition
RAME  § . NAME
sragey aonikes i STREET ADDRESS
CITY-81- 2 CITY- 51-7IP
T ) O petets THE ! DOchangs T Adeliton
NAME B NAME l
STREET ADDRESS STREET ADDRESS 1
CITY- 8T- 2P * - : CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited fiability company or the recgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

OTURE RUMIEMRsae. ko @10125-305‘

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

4v 921000

CR2E083 (9/39)



