2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000073136 ey of Stat™ |

LITTLE RIVER PILEDRIVING, INC. 01-24-2002 90115 043 ***150.00
Principal Place of Business Mailing Address

255 NE 158TH STREET 255 NE 158TH STREET

MiAMI FL 33162 MIAMI FL 33162

0

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 Applied For
1034%5 Not Applicable
i t Zi it
2P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name -
SON, N Street Address (P.O. Box Number is Not Acceptable)
255 NE 158TH STREET
MIAMI FL 33162
" City FL Zip Code

8. Th'e abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinied nams of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
o e s ™ | ptorhay 12002 Fegwil bogasngo | '* EecionCampsonFrercng - $5.00 oy e
o ? " Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [0 Ghange [ Addition §
NAME LARSON, GLEN NAME (=2}
staeet noness | 2565 NE 158TH STREET STREET ADDRESS c‘é
CITY-§T-7IP MIAMI FL 33162 CITY-ST-2IP w
TITLE VD [ celete TITLE O Change {1 Additien é'S
NAME LARSON, ALYSSA ROSE HAME
stReeT aporess | 265 NE 158TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP
TLE ' O pefete TMLE [ Change [ Adeition
NAME ' - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ petete TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information suppiied wih 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to exacute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all othep#&empowered.

\‘55 a8 NSO
LW

AN a0,
DNC, D% ‘ﬁﬁ%ﬂﬁﬁhw P olpp 3575191

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ Date Daytima Phona #

SIGNATURE:




