2001 UNIFORM BUSINESS REPORT (UBR)

Al + R o g 4|

CR2E083 (11/00)

1. Enlity Name i F g L E D
HARRELL CONSTRUCTION GROUP, LLC : '
"

Principal Place of Business Mailing Address

368 HIGHLAND COLONY PARKWAY PO BOX 12850 SCCRE TARY Or STATE

RIDGELAND MS 38157 JACKSON MS 392362850 TAELUAHASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address I|I|’||H NI ||I “"" "m III” III” II”I III" ||||”ml |‘"| ’I"ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0887448 Not Applicable
- 7 —
Zlp Country B Country 6. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State

9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE (I change [ Addition

NAME HARRELL, MICHAELH NAME

staeer acoress | 368 HIGHLAND COLONY PARKWAY STREET ADDRESS

CITY-5T-2P RIDGELAND MS 39157 . P CITY-ST-ZIP

TILE {1 Delete | BT [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CI¥Y-ST-2IP

TITLE . O oelete TE . _ OJchange  [] Addition

MAME . - - [ mmmem il NAME - . o - —_ T S

STREET ADCRESS STREET AODRESS

CITY-S8T-2IP . i CITY-ST-ZIP

TITLE 3 belete TITLE 2000020275 E}ehmgelj [ Addition

s : N DLADI-D1 126015

STREET ADDRESS STREET ADDRESS _ kekG, 00 S0, 00

CiTY-ST-2IP CITY-8T-2IP ) y

TITLE O] Delete TITLE Cdchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

we ' [J Delete TITLE [ change [ Addition

NAME ‘\’ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P \ CITY-ST-7IP ‘

1.1 hereby certify that tha 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,ai all have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empgfvered toyexgcute this report as required by Chapter 608, Florida Statutes.

B 7

SlGNATURE 4 7 yes otr/15/01 601/206-7600

SIGNATURE ANbrvP?ﬁ OR PRINTED NAME OF SIGHING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #




