2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # MG9000000421

1. Entity Name .

MCCLURE DESIGN & BUILD CONTRACTORS, LLC v

Principal Place of Business

4650~ MRABELA-COURT—~
--ST-PETERSBURG BERCH 33706~

Mailing Address

4850 MIRABELDTCOURT
ST-PETERSBURG BEACH L 33708~

FILED
01 SEP 24 PHI2 17

SECRETARY OF STATE
TAELAHASSEE, FLORIDA

M

2. Principal Place of Business 3. Mailing Address “m"" "l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2409233 Applied For
Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired m/ ?g'ggﬁf:;ﬁma'
6. Name and Address of Current Regl d Agent 7. Nama and Addi of New ed Agent
Namas - % [‘—‘:-:—“
YATE Jy 7 v ha
- -—BA'R DON, - - -~ — - M . ,4va—b.:ﬁ;ﬁ_{f;]_r;'- %— Y AR I - .
* Street s {P.O. Box Nurmber is Not Aggeptable)
4650 MIRABELLA COURT ] . y
ST PETERSBURG BEACH FL 33706 o - - T
Cipme 7oy N I Zi Cg;e
Carilliop::Beach FL | 2053

»
e

d entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“Bignature, typed or printed neme of iégriciSd agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!1!! FEE IS $50.00

Make Check Payabie to Department of State

HIOD4s165189——5
=928 --01060--003

STAPLE CHECK HERE

Due By September 26, 2001 Akt 00 sedsDS (0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delets TIME Ol change [ Addition
NAME MCCLURE, DONALD NAME
STREET ADORESS 5324 w JONES BRIDGE RD STREET ADDRESS |
CITY-ST-2IP NORCROSS GA 30144 CITY-ST7-2IP
TITLE [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 7 petete TITLE [Icrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  =|~= - - | T - — - _
TTLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2P
TTLE <[] Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CITY-5T-2P
mE | O Delete TITLE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-81-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report s 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 (iability company or the receiver or trustes empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

e n il rtbpavmes

SIGNATURE AND T\'PE’D OR PRINTED NAME OF SIGNING MEMBER. OR AU

TATIVE Nata Aaviime Phane #

CR2E083 (5/01)




