2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%512D8 ‘00 am

DOCUMENT # M01000002138 ecretary of State

1. Entity Name
BUILDERS UNLIMITED GROUP LLC 04-17-2002 90021 047 **7%30.00

Principal Place of Business Mailing Address
5221 SUNSET WALK 5221 SUNSET WALK Ty er
HOLLY SPRINGS NG 27540 HOLLY 3PRINGS NC 27540

L

Qi

i

2. Principa) Place of Business Ma:lln @;dress ||||'|IH m II
2004 Yrodusion Drive ox g0
Suite, Apt. #, elc, Swte Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & Slate City & State g 4. FEI Number Applied For
& \ u C/ A,r?p ~ L U’C 56-2238847 Not Applicable
Zi Count MLé . Zi Country . . $5.00 Additional
—w D’l/ E A &;ﬁ ();_l m \ M 5. Centificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
| e RN = S mRegaide T A S e ame SR e SRS S & N gpigt T e T e e
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

m Cty FL | ZpCoce

8. Tho above napfed entit i emant for the purpose @f changing its régistered office or registered agent, or both, in the State of Florida.

A fadefov

ature, typed or printad name of registered agent and title if applicebis. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES s
TILE MGRM O Delete e Nél [ Change lg!‘ddition
e MCALLISTER, SCOTT 0 e 4:‘\"9/\/ WQ—M
STREETADBRESS | 5221 SUNSET WALK STREET ADDRESS W
o120 | HOLLY SPRINGS NC 27540 | omsw u@s N f L1540
T MGRM [ Aetete TLE [ Change '] Addition
NAME BUSKIRK, PS ! NAME
STREET ADDRESS | .0, BOX 2008 STREET ADDRESS
GITY-§T-2IP WILMiNGTON NC 28402 CITY-57-2IP
A-TE e o~ e - [ Detete _ TITLE A o ) (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME [J Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information sypflied \lnth this filing does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report is true and 3 curalqand that my signatyze-stiall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the recg ¢ this report as required by Chapter 608, Fiorida dratutes.

SIGNATURE: = =REQUIRED =z 7/6( oL

SIGNATURE AND TYPED 3 R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (9/01)



