2001 UNIFORM BUSINESS REPORT (UBR)

11, | hereby certify that the informaticn supplied with this filing does not for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurgje and that my signaturg-shall hAve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv; trustee empowered X execy# this report as required by Chapter 808, Florida Statutes.

HFWMED 7,30 Dl (SbiYH0-1919

SIGNATURE; X /Sl

DOCUMENT # | 00000000538  # =
1. Entity Name ol
f al
U.S. PAVERSCAPE; LLC FILED
Principal Place of Business Mailing Address
Lo ' O CTAT
9545 RANGELINE ROAD 9545 RANGELINE ROAD « SECRETARY:GF STATE
FT. PIERCE FL 34987 FT. PIERCE FL 34987 TALLAHASSEE, FLORIDA
Suite, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S-69¥473 % Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
- - T T T o 7] Name
PAULDING‘ RAY Street Address (P.O. Box Number is Not Acceptable)
9545 RANGELINE [ROAD
FT. PIERCE FL 34987
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.
- \_ ) H
SIGNATUR._ Moo e o . = PP e
S|gnatura typed or printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 286, 2001
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES =
TTLE MGR ! (7 Delete TMLE [ change [T Addition %
NAME PAULDING, RAY NAME e
STREETACDRESS | 9545 RANGELINE ROAD STREET ADDRESS 2
CITY-ST-2IP FT. PIERCE FL 34987 CITY-§T-2IP ﬁa
TITLE . [ pelete TITLE [ change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
fome . ] . ] C-Delete. - == J-mme Y A <~ - == - = - [Change [J Addition |~
NAME NAME :
STREET ADDRESS STREET ADDRESS § s00 [ﬂgé‘s %4 < .zb 5—-—08
OITY-§T-21P omy-ST-2P f| . 21701--01 —“024
TTLE [ Detete T B ' .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ changs ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADRESS
CITY-$T-2IP ' CITY-ST-2IP
e ' O Delete T OJ Change ] Addition
NAME NAME
STREET A[ﬂ‘)::ESS STREET ADDRESS '
CITY-5T-2P CITY-§T-2IP ,

SIGNATURE AND TYPED OVE#D NAME o,}aéume MANAGING MEMBER, 19'6359, OR AUTHORIZED REPRESENTATIVE Daytme Prane #
y J/ .




