L

2001 UNIFORM BUSINESS REPORT (UBR)

PRIV

1. Enfity Name . :,
CONSTRUCTION AFFILIATES, L.L.C. i~ -
. - FILED
Principal Place of Business Mailing Address 0-} JAN 2 2 ﬂ’i ‘—L!" EL
gaﬁ‘J:fNMENT STREET. SUITE 101 gsigV:fNHENT STREET. SUITE 101 SECRE'[ £ r\ Y OF S}‘A 1E .
%0602 36602 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. - Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63 1148582 Not Applicable
Zip Couniry ) Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent IR N
o ) Name -
C T CORPORATION SYSTEM Street Address (P.0. 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 Florida.
SIGNATURE .
Signature, typed or printad name of registered agant and litle if applicabla. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES o
TILE MGRM ' [J Delete e [IChange [ Addition 8
NAME CASEY, RICHARD W NAME - e e = T 2-——1 |E
steer anoness | 200 GOVERNMENT STREET, SUITE 101 - STREET ADDRESS - 300 %Pﬂ%ﬁj lr_.. ryﬂg_é-_gg:g o
erv-stze | MOBILE AL 36602 : GITY-ST-2P waREds) 00 esesS0 00 | S
. N A ANEpT
TTE [ Delete TITLE [ Changa . [ Addilion g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ) _ CITY-§T-21P
=TITLE- ~ s - C-polste—y—_B_TME I N [ Change___[T] Addition._|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TME [ delete TITLE ‘ [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) f orv-seae -
TILE 1 Delste TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Detete TITLE 1 Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 cath; 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 508! Florida Statutes,

kS AR -V R

A

S M;_ M— \-\N\opy

ATURE ANDAIYPED OR PRINTED NAME OF SIGNING MANAGING uEuang, OR AUTHORIZED REPRESENTARVE Date Daytime Phona ¥

SIGNATUR|




