2002 UNIFORM BUSINESS REPCRT {UBR) /

DOCUMENT # | 00000007659

1. Entity Name

CENTRAL FLORIDA PAVERS, LLC

/

Principal Place of Business

£65 4TH STREET
VERO BEACH FL 32662

Mailing Address
665 4TH STREET

VERQ BEACH FL 32962

3. Mailing Address

0 Box 1283

2. Principal Plaﬁe of Business / E
Suite, Apt. #, etc.

Suite, Apt. #, etc

L

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90407 043 ****50.00

on2res

AT

DO NOT WRITE IN THIS SPACE

Umatille FL

4. FEI Number

lrm)

Applied For
Not Applicable

APPLIED FOR

Zip 32%"( Country LL_S

uCIty&St e.[l& ?L L6

le 7{(-' _C_oﬂ'_s‘ o

-| -5.-Certificate of Status Desired-

$5 00 Additional

Fee Required

o

6. Name and Address of Current neglslared Agent

7. Name and Address of New Registered Agent

SHIELDS, KEN
725 218T STIREET S.W.
VERO BEACH FL 32962

Neme Pon Sields

Street Addszi’g’&&ox Nuﬂ\er\i’s P%Ut$eﬁle')
L LA 1 [

o Umadilla

FL

i-vie. 7]

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,

sovn o> Ken Shie\ds Owned

o T

s/ifor

Signaturae, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

JoaTd

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TMLE PD 1 Delete TME 5@ Chenge [ Addilon | 5
e SHIELDS, KEN e Ken Sh\e\ s
STREET ADORESS { 725 218T ST., SW STREET ADDRESS \i'_l ?.lFl YY g
CITY-ST-2P VERO BFACH FL 32962 L CITY-ST-2IP N\OC\' q \’L— 32"[ %4 §
TIME D \%m TILE w Change [ Addition | O
" SHIELDS, SANDY : W _\_e
STREET ADDRESS | 725 21ST ST, SW STAEET ADDRESS 6
ciry-57-2p VERO BEACH FL 32962 tary-Sr-zie . o _
TITLE I Delete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TME O Delets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST1-2IP
TITLE {1 petete THLE {Ochange [ Acdition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1ITLE 1 belete TITLE CIchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

11. | 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 cerify 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 oath; that [ am a managing memkber or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

Lo (GO

h\Q/\CLS

:>/ /d”/ %{awa?%S?j

SIGNATURﬁ AND TYPED OR PHlNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Date Daytime Phone *



