LIMITED LIABILITY COMPANY
UNyFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 100000005789

/

SUPERIOR DRAINAGE, L.L.C.

DO NOT WRITE IN THIS SPACE

kS

f Busmess

Street North

-2 grﬂ'igaal Pl

3. Mamng Address
8250 62nd Street North

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90215 004 ****50.00

966257

DO NOT WRITE IN THIS SPACE

City & State
Pinellas Park, Florida

City & State
Pinellas Park, Florida

4. FEI Number Applied For

XX ;Not Appiicable

Co_umry
Pinellas

58781

Country
Pinellas

O $5.00 additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of Current Registered Agent

Neme gell €. Williams ITI, ‘Esquire

e e e——— - — o

TS elt Cevelant Shrdec

Cit
4 Tampa

FL | “%806

8. The above named entity submits this staternent for the purpose of changlng its rngstered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or pnnled name of registered agent and fitle if applicable. DATE
- DUE BY MAY 1
9, MANAGING MEMBERS/ MANAGERS ; SO
e Managing Member '?“": e : LK
NAME AME -t ) : :
STAEET ACORESS W.M. Burnette sraEeT AbRESs | . =
- . m
CITy-ST.2P 8250 62nd Street North Cny-sT-zP | p e
Pinellas—Park; 33781 . - b
e . TME . v |8
NAME NAME \: . (]
STREET ADURESS " STREET ADDRESS. " . ;
CRY-81-zip CHY-ST-2IP B ' X
TE - T s - <TMLE + . .
NAME | NAME e
STREET ADDRESS STREET ADDRESS |.
o-51.27 omv-stize. DO NOT WRlTE
i e N THIS SPACE ..~
NAME NAME I ‘ THI : R A —
STREET ADDRESS \/D/& v '704'75“7 " STREET ADDRESS | _ A -
CITY-S1-2IP _CITY-§T-2iP
)
T é/?ﬂ‘ b2 Lo¥F2 e
NAME 4 - NAME
STREET ADDRESS *.j%ér f’ " STREET ADORESS
CITY-ST-7IP /é& 53/525.55255; *LiTy-ST-2P
e ! / / & | TITLE
NAME 7  NAME
STREET ADDRESS lc# 257200 . STREET ADCRESS
CTY-ST-2P To/ 2,97 | CAY-ST-7P

M. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119, 07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this repart is true and accurate and thal my signature shall have the same legal sffect
limited liability company or the receiver or lrustee &

I/l

as if made under caih; that | am a managing imember or manager of the
awered 10 execute this report as required by Chapter 608, Florida Statutes,

4rifor 727 q0d-E811

SIGNATURE:

SIGRATURE AND TYPED OR FRINTED f:aME.OF SIGAING MANAGING MEMBER. MANAGER, OR AGTHORIZED REPRESENTATIVE Date ©

Davtime Phone #




