2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LITTLE RIVER PILEDRIVING, INC.

PO0000073136

Principal Piace of Business
255 NE 158TH STREET
MIAMI FL 33162

Mailing Address )
255 NE 158TH STREET
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90115 013 ***150.00

0 AU

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1034055 Not Applicable
Zi Count z C iti
P oumiry P puniry 5. Corlilicate of Status Desied ~ [] ~ 98+79 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
LARSON, GLEN - e

255 NE 158TH STREET
MIAMI FL 33162

Streel Address (P OTBox Number is Not Acceptable) =

City

Zip Code

FL

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. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE
Signature, typsad or prinled name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
ﬂHLME N?V:!I! ';EE l? $b1e50 .00 00 9. Election Campaign Financing $5_00 May Be
A er May 003 Fee will be $550. Trust Fund Contribution, Added to Fees

Make G;ueck Payabie to Florida Departmeni of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O Detete TME O hange [T Agdition | &

NAME LARSON, GLEN NAME =

streeT aporess | 256 NE 158TH STREET STREET ADDRESS 3

crv-st-zr | MIAMI FL 33162 CITY-5T-ZIP 2
o

TITLE VD [ pelete TITLE [ Change [ Addition %

NAME LARSON, ALYSSA ROSE NAME

STREET aDDRESS | 265 NE 158TH STREET STAEET ADDRESS

CITy-SI-21p MIAMI FL 33162 CITY-87-2IP

TITLE O Delete TME Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-5T-21P _- e - ory-st-zp |- T - IR -

TITLE [ Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE ] peete TITLE [COchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrYy-87-2IP CiTY-ST-2P

12. | herepy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this répart or supplemental report is true an

of the corporation or the receiver or trustee empowered to exec,

changed, or on an attachment with an address, with all othe

SIGNATURE:

EA STl | [~ r@f"(\ﬁ Hoiss sy |
PO ST T L )

this report as required by Chapter 607, Florida Statutes; and that my nagie appears in Block 10 or Block 11 if
e empowered.

//zr/

SIGNATURE 40 TYPED OR PRINTED NAHE OF SIGNING QFFICER OR DIRECTCR

Dale Daytime Phone #




