FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Sep 29, 2002 8:00 am
DOCUMENT # | 99000006475 )/ Sle):cretary of State

1. Entity Name
ok e ok ok
MCJT CONSTRUCTORS, L.L.C. / 09-29-2002 90004 045 ****50,00
Principai Place of Business Mailing Address
7800 SOUTHLAND BLVD.. STE. 154 7800 SOUTHLAND BLVD.. STE. 154
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberxmw Applied For
06-1648044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gg‘gg‘ Sfﬂti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Teee— e, - T ——— - .. - R Name ~ -- - . . e e — .- -
C T CORPORATION SYS
1200 SOUTH PINE ISLAND ROAD Strect Address (P.O. Box Number is Not Acceptable}

_ PLANTATION FL 33324

City FL Zip Code

8. Thg/above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE
Signatura, typed or printed name of registerad ageni and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make -Check Payable to Department of State
Due By September 25, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TiTLE MEM [T Dalete TITE [Jchenge [ Addition
NAME J.A. JONES CONSTRUCTION COMPANY NAME
streeT anoress | J A, JONES DR. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28287 CITY-ST-7p
TITLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-71P _
TITLE [ detete TITLE . O change [ Addition
" NAME - o T TR e T T T e o
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE ] petste TIMLE O change [T Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. ) hereby certify thal 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 signalure shall have 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

v gt
SIGNATURE: %:\'SE RE@%:E“S&EEhillips, VP/Controller 42402 704.553.,3074

SIGNATURE AND TYPED OR PRINTED NAME V SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




