: \PPROVED
_2500 UNIFORM BUSINESS REPORT (UBR) AT RND

DOCUMENT #. .._.M97000000190 FILED
1. Entity Name )
CECO CONCRETE CONSTRUCTION, LL.C. aguay -5 PH 3: 39
SECTETARY 070 FRion
Principal Place of Business Mailing Address [ALL r'\” ASSTE. :
2000 BROOKTREE LANE. SUITE 200 P.O. BOX 28570
GLADSTONE MO 64119 KANSAS CITY MO 64188-8570 .
I — OO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number . Applied For
36—4143009 Not Applicable
Zip | Country Zip Country 5. Certicate of Status Desired = ?igg. ﬁaﬂﬂonal
5: Name and Add‘ress of ‘Currant Reg-lstel-'e& A;em ) 7. Naine a'nd Address of N;w Reglistered Agent i
S-S = e WTN?T_BT,—”“ 4 e Hq—ww O S S
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, ot beth, in the State of Florida,
SIGNATURE
Signatura, typed or printed narne of registerad agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) ' DATE
: FILE NOW!iI FEE IS $50.00 X
* Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me  « ||MGRM ] peets me [lchamge [ Avdition
mue |PETTIBONE, LL.C. muE
sreeev aokess | 4225 NAPERVILLE ROAD, SUITE 200 STREET ADDRERS
CITY- 3T- 2P LISLE IL 60532 EITY-ST-2IP
TLE [ petete [l changs [ Addtion
s e D0000327S420——2
§TREET ADDAESS STRCET ADDRESS| . | l—-fljg,fﬁg%ﬁ_ Ih?t{é'i‘_]l:..gg4 -
cov-snne . A . cuv-sL-UP B w¥aaan0, D0 swsdwOll ()
TIE _ me o o __i__,., _ [ Cuangs ] Addtion _
B - i L - T
STREET ADDRESS STREET ADIRESS .
CITY-3T-IP CITY-87-T1P '
me e ' [ ctemgs [ Additien
NAME g name
$TREET AUDRESS STREET ANDRESS
CITY-3T-2IP CITY-8T-21P
TILE CJ Detete m ‘ O cuange [ Adaition
NAWE nAME
STREET ADORERS . STREET ADDRERS
I emv-sT-zm f, CITY-$T-2IP
TmLE L - C] Detets TME ' (] change [ Additton
NAME ’ NAME
TTREET ADDRESS $THEEY ABOREES
oTY-31-0P I CITY-$T-2IP

ption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the

Ort a5 required by Chapter 608, Florida Statutes. ‘

timited llability company or the receiver orju/stywered 10 execute this r
o R AT n%’?ﬂ,ﬂ; PR _
SIGNATURE: AL VipttrPApERED Cook S Hlgloo  8ip-Usq-700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytime Phone #

11t hereby;:eﬁify_lhat the information supplied with this filing does not qualify for the e
indicated on this report is true and accurate and that my signature shall have the

A

CR2E083 (9/89"



