| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # LO0O00000464 1 Secretary of State

1. Entity Name 03-12-2003 90011 010 ****55,00
FLOAT-CRETE SYSTEMS. LLC

Principal Piace of Business Mailing Address
417 WEST RIVER ROAD 417 WEST RIVER ROAD
PALATKA FL 32177 PALATKA FL 3177

Vv ey -y rmyyalll |||

Suite. ADT #, elc, Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & Stal City & S A N umber Applied For
' ttia ’/’fél’_FL K %/‘ fA”, f‘ & eI Nume 59-3645117 ’ Nz:):aplicable

;pz I3 7 E‘)w ______ -A‘Zi?‘j 2/ ’:— ;_:,_:” _(fo:‘iryap r j 4%_*: 757 Certificats of Status Desired 1 ?ﬁg&if:&"iL

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~N
BIRD-LOEFFLER, BONNIE L / e "
417 WEST RIVER RD. Street Address (P.O. Box Number is N Ceptabie)
PALATKA FL 32177 /M(

/

City / FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or dqgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Q\}o CHAVDG £ oF AGEA)

' foe. Bonnie L- Bivd - Loetfle— - <J-OF-H3

t and title it applicable. [NOTE: Ragistered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

e _ - P [ pelete TITLE (I change ] Addition
NAME W LOEFFLER, FEDERICO NAME

streer aDoRess | LAJA 118 STREET ADDRESS

CITY-5T-2IP MEXICO 01900 CITY-ST-2IP

TILE CFO [ Delete TITLE . [ Change [ Addition
NAME MASSEY, KENNETH DR NAME

strecT appress | AV, DEL BOSQUE SUITE 915-706 STREET ADDRESS

CITY-ST-2IP PROVIDENCIA SA 66507 CITY-ST-2IP

TE Golesry DRECTOR Do TLE O change [ Adition
NAME Gra gird NAME

7"~
STREET ADDRESS p 2770 4 . STREET AGDRESS
OITY-S7-71P s H‘V."‘o CH Q7 6S¢ CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME o R

STREET ADDRESS “ N sTReT anoness

CITY-ST-2p CITY-S7-21P

TITLE [3J Delate TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIp

TITLE [ Delete TITLE [] ChangeN, 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. I hereby certify that the information supplied with 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receger feetmpowered to execute this report as required by Chapter 608, Florida Sta:gles. T -
' R ¥ 3y
T L RLIEAR 2 0P, ,
SIGNATURE: tde v T e - Pros. O2/0P67 o57p
SIGNATURE Al D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone ¥

CR2E083 (10/02)




