2001 UNIFORM BUSINESS REPORT (UBR)

PQCUMENT #  M96000000026 :
. Entity Name Eg L E D
4
GUIDEONE TAYLOR BALL CONSTRUCTION SERVICES, L.L. ‘ it “ g
01 FEB -5 PH 350
Principal Place of Business Mailing Address \ f« i
v TR DY OF Si&L
100 THORNTON AVENUE. SUITE 2004 100 THORNTON AVENUE. SUITE 2004 SECRETAR *EE‘_.:’ FFEDRW A -
WEST DES MOINES 1A 50321 WEST DES MOINES 1 50021 TALLAHASSEE.
2. Principal Place of Business 3. Mailing Address H"m" “I ‘lm I’ ” llm "m Il " "m m “lm Iml "I’l Im'"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
: 42-1437309 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 13| Foo Required
6. Name and Address of Current Raegistered Agent 7. Nama and Address of New Registered Agent
j Name '
cT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | &P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printad name of registerad agent and (itle If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO00036 FhBSE——1
Make Check Payable to Department of State =[2: 15-{” I'TU 1011--012 .
7 FEEEELS, D0 keSS, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM K st TMLE MG em ' . " (] Change BkAddition
NAME BALL, DARRYL NAME Phyllis Comploei]
STREET ADDRESS | 000 WESTOWN PARKWAY sTREETADORESS | L2 1O Thorntom Auve Suite 200/
CITY-S$T-2IP WEST DE MOINES 1A . ¥ crv-st-zp Des Moines, TH So3z4
me : o O velste TITLE mGem [Jchange  [X{ Addition
NAME 'll"mﬂ J ACK NAME mike Corlstrom
STREET ADDRESS | 600 WéSTOWN PARKWAY. SUITE 210W STREET ADDRESS | L1090 Thornton Auc Sunite ZCOA
GIY-ST-2P | WEGT DES MQ]NES.IAB&E,Q OV-SI- P | bew Moines, TA S032|
mE -~ | MGRAM . _ ynem ‘ TILE neem . A change [ Additien
e LUNDBERG, TOMMY NAME oy lor, Wasi .
STREET ADDRESS 60“0 WEST,OWN PKwAY SUITE 210w STREEY ADDRESS | L (OO Thornton Ave, Swi te. ZOO A
anv-5T-7P | wreer nES MQ]NES.lA_Sﬂ,ﬁﬁ ov-sT-ze | Des Moines, TASO3I 2\
TME 3 Delgte TILE () Changs . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-37-2P CITY-5T-2P o
TTE [ elete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S1-2P - § cmv-sT-zP

11. | hereby certity 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 shal! have-te same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

‘ /;Q'V AN F oS i'f-,?r“f(;xh SonT A
] A

SIGNATURE: R T e L TR I
&l

IGNATURE AND TYPED OR PRINTED NAME OF A MEMBER, MA ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

=
S
Al

L6¥E6200

dv

CR2E083 (11/00)



