2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M96000000388

1. Entity Name

ALLEN & O'HARA CONSTRUCTION CO., LLC

/

Mailing Address
P.O. BOX 771798

Principal Place of Business

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

MEMPHIS TN 38177-1798

TIEDNY

2. Principal Place of Business 3. Mailing Address

46 Players Club Circle

3246 Players Club Circle

U

[IREL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" May 06, 2002 8:00 am
Secretary of State

05-06-2002 90133 045 ****50.00

TR

City & State City & State 4. FEI Number 62‘1628721 Applied For
Mamphis, TN Memphis, TN Not Applicabls
Zip Country Zip Couniry " . $5.00 Adaitional
S. Cerfificate of Status Desired _ [] . 99- o s
3B125-8843 . .- | USA .o .- .=|.38125-8813 - .| USAvo-— .| CR0MCste0SlusDesied L Plne e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS T ] ADDITICNS/CHANGES
e MGRM O3 Delete TME MGRM X3 Change [ Addition
RAME PORTER, CLYDE C NAME Clyde C. Porter
STREET ADDRESS | 530 QAK COURT DRIVE, SUITE 305 STREET ADDRESS 3246 P1 ayers Club Circle
CITY-ST-71P MEMPHIS TN 38117-3725 CITY-57-2F Memhis. TN 3819588413
TITLE 7 Delete TITLE [7] Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
|- ON-SEIP- g |l o e e e I ueen mm e Lm e OV -T2 | i om 2w, > Gt + o ¢ e e BT e o o o e
e ] Delete TIMLE [d Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Deleie TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP o
e [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

11. | hereby cerliy that the information supplied with this fil

indicated on this report is true and accurale and that my signature shall have the same legal

ing does not qualify for the exem

effect as it made under o

ption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (’%fm"’i@&@UHRED

4/18/02

901-261-4800

SIGNATURE AND TYPED OR ‘FENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE

Data

Daviime Phovia #

CR2E083 (9/01)




