2001 UNIFORM BUSINESS REPORT (UBR)

[E=i TataY

ne

1. Entity Name 9
CONSTRUCT TWO GROUP AND S.RP. DEVELOPMENT LMIT™™ ' FILED
01 AUG 31 PHIZIT
Principal Place of Businass Mailing Address cenE 0F ST TE
. oA TAIR
COLMBLS O 425 COLLMALS OH K205 TALAHSSEE, FLORIDA
COLUMBUS OH 43205 COLUMBUS OH 43205 . hootl,
2. Principal Place of Business 3. Mailing Address ”"l"" M”l”l ||“| | “I!""m Iml |||" Ilm "lll mll "l’ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1639244 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPQRATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City F L Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prnted name of tagistered agent and titte If applicatbie. {NOTE: Registared Agent signaturé required when reinstaling) DATE
=i e, T ¥ R S
FILE NOW!!! FEE IS $50.00 = LI E—I;'g——'f%;—n lfw'?r,ﬁ]}_—,'_z 04 =
Mzke Check Payable to Department of State o et =i
Y P wepkD0, 00 #weS0_ 00
9, ’ MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /| CHANGES
TiTLE MGR O Delete e [Jchange [ Addition
NAME TAYLOR, PAUL NAME
STREET ACCRESS | 875 E. BROAD STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43205 CiTY-5T-2ZP
TITLE 7 Delete TITLE [J Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP i B _ .. Romeste . B
TILE [ Detete TITLE . [OJthange [ Addition
NAME NAME S
STREET ADCA 255 STREET ADDRESS
CITY-ST- 282 CITY-5T-21P
mE O Delete TITLE O change [ J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P ’ CITY-ST-ZiP
TmLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-.ST-2IP CITy-S7-2IP
TILE [T Detete TNLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the informatign s¥pg ithghis filing does nol.aealify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furtner certify that the information

indicated on this report is trua afid #oclratgangfinat my signature shall have the same legal effect as if made under oath; that | am a managing member or mapager of tha
limited liability compagy or the i St g to execute this report as required by Chapter 608, Florida Statute7

SIGNATURE: \V/4 %Y N Q’ Qg/ﬂ/ ,

SIGNATURE AND TYPEDHOR PRINTED NAME OF SIGNING MANAGING MEMBER] MANAGER. OR AUTHSRIZED REPRESENTATIVE I Date Daviime Phone #

MR2ENAY M1140Mm




