2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CONSTRUCTION AFFILIATES, LL.C.

M97000000515

O0FEB -4 PM 2: 28

SECRETARY OF STATE
TALLAHZSSEE. FLORIDA

Principal Place of Business

200 GOVERNMENT STREET. SUITE 101
MOBILE AL 36602

Mailing Address

200 GOVERNMENT STREET, SUITE 10t
MOBILE AL 36602-2625

2. Principal Place of Business

3. Mailing Address

AR O e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appliad For
63‘1 148582 B Nat £, . 8
Zip Country Zip Country 5. Certificate of Status Desired O $500 ﬁ_\ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e TS e T S S S JE -1 1= N - e T L e —
) ) C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
I 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.
i SIGNATURE -
Signature, typed or printed name of registared agent and titla if applicable. {NOTE. Registered Agenl signatura raquired when reinstating) DATE
) .
)
I FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
|
T 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES B
; TITLE MGRM L_..] Delets TITLE D Change D ,,,,,
l NAME CASEY, RICHARD W NANE 2Namn = 1l 25A T e
I --.J' el i b, ™ B T S -
|| amaeev sonaess | 200 GOVERNMENT STREET, SUITE 101 STREEY ADRRESE =02/03/00--01001 --00%
| CITY-3T-21P MOB"_E AL 36602 CITY-SY-0IF a*a‘_*l:ﬂ- nD '**&#_*Eﬂ_ ’3{‘!
‘l e 3 petets Tme [l Cnangs L] naditior
' NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T-IIP CIY-3T-T1P
N e % peters Tme [ change (1 Addition
=T RAME T T TR s e e~ I e g || MAME -
e T e e ——
STREET ADBRESS STREET ADDRESS -~ -—
_ TITY-3T- TP CIFY-3T- TP
e 1 petete e [J change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
ory-stze | S .o ciTY- 31-1P
me or e S L O Detetn e (7 chawge [ Additen
nAME _:l;;‘ WA NAME
STREET ACDRESS }* =" *% ATREET ADURERS
chyY-81-np . CITY- §1- 2P
TITLE L ] pewn TITLE [ changa  [[] Aditton
NAME . NAME
. STREET ADDRESR STREET ADDRESS
CIY-81-1P CITY-31-TP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), 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 f am a managing member or manager of the

limited liability company or the re

3

SIGNATURE:

ED

2/ =/

rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAETNZ/MEMBER OR MANAGER

Date Daytima Phona #




