2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000004770

ARCHITECTURAL STONE & CUSTOM ELEMENTS, L.C.

Principal Place of Business

1807 NE 154TH STREET
NORTH MIAMI BEACH Fi 33162

Maiting Address
1907 NE 154TH STREET
NORTH M!AMI BEACH FI 33162

2. Principal Place of Business

1Ck

Suite, Apt. #, etc.

3. Mailing Address

St i C4+

Suite, Apt. #, etc.

APPRUYY
AND
FILED

G1 MAY -1 PH

5: 35

SEERETARY OF STaT
TALLARASSEE, FLORIGA

KU AR

DO NOT WRITE IN THIS SPACE

City & State _

FL

City & State

FL

4, FEl Number

Applied For

~Miam) _ MG, | S-101609D Not Appiicable
tB% ‘ ag‘\ CEB‘% A 32% ! aa Country SA_ 5. Cerificate of Status Desired | ?ese‘ggqlﬁﬂﬁonal
P 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

: - . Name ) - - -

SIGNATURE:

Q-; y it ).-.‘ [ ': = n‘ .‘ . .
SIGNATURE AND TYPED OR an}srﬂmz OF SIGNING MANAGING MEMBER, MAN/.GER, O

—

ORLZED AEPRESENTATIVE

Dale

SCHIGIEL, LEON Street Address (P.O. Bax Number is Not Acceptable)
ree re (0. Box Number is Not Acceptable
1907 NE t54TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered ofﬁée or registered agent, or both, in the State of Florida.
SIGNATURE let Sc/ua 12l 4’ I 9’0 |
Signature, typed or printe® nama of rW agent and tile if applicable. -+ (NOTI Registered Agent signetgs required when reinstating) DATE
EN AN
i e, s, e J— -
FILE Nf M‘m FEE I $50.00 TIOTHIIAG 2 T4 2
i - o i T
Make Check Pa )ab‘_le to Department of State ~ORS21 M =014 7--001
, e ] e, 00 seksaS0, 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE MGRM T Delete TLE \%hange () Addition
NAME SCHIGIEL ENTERPRISES LTD. NAME
steeer pohess | 1907 NE 154TH STREET smeeraooress | 3200 WO T CH
av-s1:2¢ | NORTH MAM BEACH FL. 33162 s lYam, FL B3R
TITLE [ pelete TITLE Change (] Additian
NAME NAME f
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
L 3 Delete TILE [ Change [ Addition
fNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2P
TITLE 3 peleta TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME F HAME !
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-2IP
11. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this r :port as required by Chapter 608, Ficrida Statutes.

305-468-/6/5 .

Daytime Phone #

v 190100

CR2E083 (11/00}

t



