[

2003 LIMITED LIABILITY COHPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUME NT #M96000000066 %

BADHAM |NSULATION L.C. 03 KMAY -2 PHI2: 20

Principal Pace of Business Malling Adcress . ] or CR?{J‘\{ YOO STATE
500 ENTERPRISE DRIVE 1029 TECHNOLOGY PARK DRIVE TaLLAHASSEE, FLﬂi G
PANAMA CITY BEACH, FL 32408 US GLEN ALLEN, VA 23053  US

e TR AP RO A

c/o Tax Department

Sutte, Apt. #, elc. Sults, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
21001 Van Born Road
City & State Ciy & State 4. FEL Nurnber Applied For
] Taylor, MI 54-1932676 Not Applcable
Zip Country Zip Courry $5.00 Additional
48180 5. Cenificate of Status Deglred | Foo Faquired
6. Name and Address of Current Rogiatered Agent 7. Name and Addresa of Now Regiaterod Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P-O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Chy FL l 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. | am familiar with, ana accept
the obligations of reglstered agent.

SIGNATURE

Siynalum. by ar Miad rami af kg san. and Likg {HOTE: Rouitigréa Autnlgiynslrd squitd whin Sintiating) DATE
9. MANAGING MEMBERSMAN.&E;EHS T 10, e ' ABDITIONS/CHANGES
IME MGR O delee e oL TS FCeee D0 Addiion
MANE UNITED CONTRACTORS, LLC NAME Dr_. ’ji:l? %:':;E:‘_!%l qs-? lj.:',"i d%#'?ljl UG
SIREET ADDRESS | 1029 TECHNOLOGY PARK DRIVE STREET ADDRESS I o & R
cmy-81.2p GLEN ALLEN, YA 23059 TV -81-0F
MLE [ Delete TOLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CAY-S1-2P v .s1-2p
IE O pelee Tme [ Change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
ev-s1-2P iy -§)-1p
me [ pelee Tme [ cenge [ Addition
HAME NAME
STREET ADDRESS STREEYADDRESS
chy.S1-7P cry-st-2p
e ] pelee Tme O Ghange [} Aduiition
HAME NAME
STREET ATDRESS STREET ADORESS
cy.s1-2p e -s1-2p
ME [ petete e O cvange [ Adgition
NANE NAME
SIREET ADDIRESS STREET ADGRESS
CrY-51-21P Civ-st-2p

11. | hereby gerlify that the Information supplied with this filing ¢oes not gualify for the exemption stated in Section 119.07(3XN, Flarida Stalutes. | further gertfy that the information
Indicata ti on this neport 1S true and agcurste and that my signature shall have the same legal eflect as if rmade under oath; that | am & managing member of manager of the
limited labiity companyg the receiver or truslee empowered 1o #xecute this report as required by Chapter 608, Florida Statutes.

David A. Doran,
SIGNATURE: /4 )/ VP of Manager 4/29/03 313/274=7400

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGMING RIANAGING K ENB ER, MANAGER, OR AUTHOMZED REPRESENTATIYE Dng Dwytima Fhono #

CR2E083 (10/02)



