2001 UNIFORM BUSINESS REPORT (UBR) = | o

X
DOCUMENT #: M@9000000438
1. Entity Name
TAYLOR BALL CONSTRUCTION MANAGEMENT, L.C. FILED
L fat f Bt .
Principal Place of Business | Mailing Address vl HG d ) PM !? ! 7
6100 THORNTON AVENUE. SUITE 200 6100 THORNTON AVENUE. SUME 200 f;f: CRLT A;’}'f {}:,3 ST ArE
DE MOINES 1A 50321 DE MOINES iA 50321 [ AlLAHASSEE €
FAULAHASSEE, FLORIGA
6100 Thornton Avenue 6100 Thormteon Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 :
City & State City & State 4. FE| Number Applied For
Des Moines, Iowa Bes Moines, Iowa 42-1449109 Not Applicable
Zip Country Zip Country . ) $5.00 additicnal
50321 USA 50321 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
i . .. . 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.
SIGNATLRE :
Signaturs, typed or prin_ted name of ragistered agent and title if applicable. {NOTE: Rsgistered Agem signature required when reinstating) DATE
’ s [nls v e Ko™ e T
FILE NOW!I! FEE IS $50.00 BOOD0A52 ¢ Folb "
Make Check Payable to Department of State "'!-!8" Da’ Ulntulp':‘f.l. . 9 e
Due By September 26, 2001 w0, 00 sk, 0D
9. J. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGR 7 Delete TILE X Change [ Addition
HAME TAYLOR, JACK P NAME _
. STREET ADDRESS 6100 THORNTON AVENUE, SUITE 200 STREET ADDRESS Y
CITY-5T-21F DE MOINES IA 50321 CITY-ST-ZP Des Moines, Iowa 50321
TME ‘ 1 Delete TME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME : [ thange [ Addition
NAME, . . — e o o o e
STREET ADDRESS ‘ ' STREET ADDRESS T T T )
CTY-87-2IP CITY-ST-ZiP
TIME ] pelets e [JChange I Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [T] Addition
NAME NAME
S‘E‘I REET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE ‘ ' O Delete TITLE [ Change [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signaturpghall have the same legai sffect as if made under oath; that | am a managing member or manager of the
trygtes e efecute this report as required by Chapter 608, Florida Statutes.

11. | hereby centify that the informatio
indicated on this report is true and accu
limited liahility company or receiver

SIGNATURE: _ \ SIONATUEZ RECUIRESDger  8/3/2001 (515) 471-4747

$IGNATURE AND TVlFED OyﬁNTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

i

CR2E083 (5/01)



