2001 UNIFORM BUSINESS REPORT (UBR)

av € 30800

PQSNUMENT #  M98000000558 ‘
. enti lame
WEAVER COOKE CONSTRUCTION, LLC FILED
01 JAN 22 PH & 2§
Principal Place of Business Mailing Address .
7900 MCCLOUD ROAD. STE.#200 P.O. BOX 26000 SECRETARY OF STATE
GREENSBORO NC 27409 GREENSBORO NC 27420-6030 TALLAHASSEE, FLORIDA
2. Principal Place of Businass 3. Mailing Address : “II|I|” "I ||I’ I" IIm II"lIII" Ilm Ilm "’I””" Ilm III’ l"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1992075 Not Applicable
Zip Country Zip Couniry 5, Cartificate of Statueresirad O gg'gg“‘;f;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narne
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 Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and itle if applicable. {NQTE: Registered Agent signalwe requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 1 10. . ADDITIONS/CHANGES
TE MGRM . O petete TMLE FOOONSS 7oy L1 g
NAME KIRKLAND, MILTON L NAME . -1 /26701 -—-01023--121
sTReer aporess | 7900 MCCLOUD ROAD, STE.#200 STREET ADDRESS . ;};*FD 0 3;#:##*':1] m
crv-st-zp | GREENSBORQ NC 27409 CITY-ST-21P BREEHSL, AR L
TITLE MGRM - [ Delete TIMLE : O change [0 Addition
NAME COOKE, MICHAEL R NAME
STREET ADDRESS | 7900 MCCLOUD ROAD, STE.#200 STREET ADDRESS
crv-st-2p | GREENSBORO NC 27409 o-s1-2¢
|=TmE - . e Opaere - [ me . . ] _._[Ochange [ Adiion .}....
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP x  /
me 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS :
CITY-ST-1P ¢ CITY-5T1-2IP .
TILE ] Deiete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby centity that the information supplied with this filing does not quatify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 Kability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

sianature:  CARN I BELEG oo co gy (339303900

"y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRAESENTATIVE 7 Date Daytime Phona #

CR2E083 (11/00)




