--2000 UNIFORM BUSINESS REPORT (UBR) APFROVED,

DOCUMENT #  M96000000388 FILED
1. Entity Name
ALLEN & O'HARA CONSTRUCTION CO., LLC COAPR -5 PR |: 1)
;'SECRETARY OF STATE.
Principal Place of Business Mailing Address p} H- A H A $ S rE E' F!- DRIDA‘
530 DAK COURT DRIVE. SUITE X6 P.O. BOX 771738
MEMPHIS TN 38117-3725 MEMPHIS TN 38177-1798
S — MR AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1628721 Not Applicable
Zp Country Zip_ Country 5. Certificate of Status Desired O ?g'ggqﬁgﬂmnm
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 Flerida.
SIGNATURE - - -
Signatute, typed or printed name of registered agent and ttis if applicable. {NOTE: Registerad Agent signature required whan remstating) . DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ] petetn TITLE [] changs [ Addition
NAME PORTER, CLYDE C NAME
STREEF AODRERE | 530 QAK COURT DRIVE, SUITE 308 STREET ADDRESA
am-nme | MEMPHIS TN 38117-3725 Jr""'"' e
TILE [ pesetn TIME O Changs [ Adsition
NAME . RARE prol LT s Pl B L et L
STREET ADORESS STREET ADDRESS N/ 28 0--D1015-~-20 .
CTY-37-2F ¢ITY-21- TP S0, 00 sseerh0, 00
TILE [ petets THLE . [ changs [ Addriion
HAME - | e . . - I
STREET AOORERS STREET ADDRESS
CITY-S1- 2P CITY-8T-TIP
e O oot me (oo (] Adiitien
RANE NAME
STREET ADDRERS STREET ADDRESS
CaTY- T2 CITY-31-2IP
me 5| 7 petets e Clthengs [ Ammtien
RANE NAME
STREET ADDRERS J STREET ADDRESS
CLTY-$1-21P CITY-8T-ZIP
TITLE ] Deets ME : ‘ [Jchange  [] Ateition
NAME NAME
STREEY ADDRESS STREET ADDRERS
CITY- 87-TIP ciTY-81- 1P

11. | heraby certify that the inforration supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y, A, ;‘éﬁjﬁjﬁE@UﬁﬁE March 28, 2000 901-259-2534

SIGNATJRE AND TYPED OR PR!D NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

-

SIGNATURE:

Clyde CoPoOrter — Chief Manager/President

CR2E(083 (9/99)



