2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYL:

DOCUMENT #

' 1. Entity Nama

M96000000388

'ALLEN & O'HARA CONSTRUCTION CO., LLC

ARD
FIEED

Principal Place of Business

530 OAK COURT DRIVE. SUITE 305
MEMPHIS TN 38117-3725

Matling Address
P.O. BOX 711798

MEMPHIS TN 381771798

2. Principal Place of Business

3. Mailing Address

01 APR 27 AMI: G

"CRETARY OF STATE
FACLATASSEE. FLORIDA

AR

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appiied For
N . 62‘1628721 - Not Applicable
Zi Count -Zi ) iti
e ouRiry s Country 5. Certificate of Status Desired 2 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addrass {P.O. Box Number is Not Acceptable)

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 litle if applicabls. . (NOT: . Registerad Agent signature required when reinstating} DATE
114 i
FILE N %Wgﬂ FEE ﬁ $50.00
Make Check P} fable to DepTrtrnent of State
rd
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change  [] Addition
NAME PORTER, CLYDE C NAME
STREET ADDRESS 530 OAK COURT DRNE' SU'TE 305 STREET ADDRESS
CITY-8T-71P MEMPH'S TN 38117'3725 GiTY-§7-ZIP
TIE ' 2 pelete TME [ Change [ Addition
MAE HAME 00 l‘n? & 11 ?%IQZIE. ~~~~~ b=
STAEET ADDRESS STREET ADDRESS . ~115/1 ?I:) -=0{83--009
CITY-ST-20P CITY-§T-2P sxaaCl 00 #5000
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P .
TITLE O velets TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me -, [ Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRRSS STREET ADDRESS |
CITY-5T-2P * CITY-ST-2P

11, | hereby certify that the information supplied witn this filing does nat qualify fo 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 shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowe

SIGNATURE:

M

SIGNATURE

I .Chief Manager
e e

d to exacuts this eport as required by Chapter 608, Florida Statutes.
Clyde C. Porter

04-18-01

901-259-2560

SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

4v /906200

CR2E083 (11/00)



