2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Male/il

Unit Structures,”LLC

“

Principal Place of Business | :

1012 sShanhouse
Magnolia, AR 71753

Mailing Address

P.0O. Box 23215
Louisville, KY 40223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPR

At
FIL

Q0 MAY I8

ECRE
FALLA }Ei j’}A Ry

O¥ED
4
ED

A 10:
OrF §

22

OF STATE
SSEE, FLoRIfA

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number L Applied For
61-1292750 Not Applicable
i Zi ntr .
ad Country ® Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

-CT_Corporation-System
1200 South Pine Island Road

Street Adtiress (P-O. Box Number is Not Acceptable}

Plantation, FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpase 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 ttla if apphicable. {NOTE: Registersd Agent signalure iequired wher: reinstaiing} DATE
g, MANAGING MEMBERS / MEMBERS 16. ADDITIONS { CHANGES
TILE Manager [ Delete TILE (I change [ Addition
: e WL T T T T T e —— Y
NAME David Belt NAME SODDNIEEE3 ] B
sTREETADORESS | 1012 Shanhouse Blvd. STRECT ADDRESS -5/ 120001113015
CITy-ST-2PP Magnolia, AR 71753 oITY-S1-2P saeks), 00 kil U0
TITLE Manager [ pelete TITLE [ change [ Addition
NAME Gary Burley o B
SREETAORESS | 1012 Shanhouse Blvd STREE ADDRESS
CITY-ST-2IP Ma gnfﬂia,,- AR 71753 CITY-S1-2IP
TITLE Manager [ Dalete TITLE [Jchange 3 Addition
M

2:;127 ADDRESS ~Gacy Weaver  _ . .r—=me . - '::REET'EEDHEs‘s‘ — T T e ST T T - T

10f2 sShanhouse Blvd.
CITY-5T-2IP : . CITY-ST-ZIP

Magnolia,—AR—F+753 —
TITLE ¥ ~ [ Delete TITLE [ Change [ Addition
NAME Manager NAME
STREET ADDRESS Gary Caskey :r STREET ADDRESS
CITY-ST-2IP 1012 Shanhouse Blvd - C”‘y_s]'_ 2P

B = PE ST . T2
T ragnotia, AR 71795 O Delete TLe O Change [ Aduition
HAME Manager _ NAME
sweeTanoress | Rick Rubenstein STREST ADDRESS
CTY-ST-7IP 704 Pine Way CITY-ST-7P
TIE 1 Lomisville, KY 40223 [ Defete TimE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY - ST-ZIF

11. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

tIENATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER

D:

aytime Phene #

CRZE083 (11/99)



