K FILED

Mar 19, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-19-2003 90043 041 ***150.00
DOCUMENT #L00000007934
1. Entity Name !
B & L CONCRETE, LLC
Principal Place of Business Mailing Address
100 POINCIANA LANE 100 POINCIANA LANE
LARGO, FI. 33770 LARGO, FL 33770
Ao R W LA A M
Suite, ApL #, efc. Suite, ApL #,81C. | [ CHECK HERE IF MAKING CHANGES
City & State . - City & State ] 4.‘ FEI Number Applied For
59-3653845 Not Applicanie
Zp - Country Zip 7 Courntry 5. Cenificate of Status Desired O gesg- gg] ﬁségﬂonal
6. -Name and Addresa of Current Registered Agent. - - . . - - 7. ‘Name and Address of Now Registered Agent

Name
DES ROCHERS, OLIVA
100 POINCIANA LANE Street Address {P.0. Box Number is Not Acgeptable)
LARGO, FL 33770

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE - i ;
Sanalura, typad 0 printad nami of reyisw o suant @nd ke §ap el swred Ayani signalutd ryuired whan @nsuling) QATE

9. MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS /CHANGES

TiE MGRM 1 Delee e - O Crarge [ Addition | &

MAME FAVERD, TERRY HANE , . e

STREET ADDRESS | 100 POINCIANA LANE SIREET ADDRESS @

Ciy-st-21P LARGO, FL 33770 CITy-81-2P @

ME - MEM O Delew e [J Change  [] Addition g

HAME DESROCHERS, LOLA NAME

STREET ADDRESS | 100 POINCIANA LANE SYREET ADDRESS

chy-81-2IF LARGO, FL 33770 Civv-51-2P

i O Delete TILE v [J Crange  [] Addilien

HAME - - . R SR NAME . . e oL . _ .

STREET ADDRESS ‘ STREET ADDRESS

Crv-s1-21p oMY -sT-2P

1mE : ' O Delew ME . TN Clange [ Addition

NAME N . Lo ]

STREET ADDAESS STREEY ADDRESS

ov-s1-2p . CIV-51-2P .

e ] Delete e (1 Change~_[] Adstion

NAME NAME _

STREET ADLRESS STREET ADDRESS

cy-st-21p civ-st-2P

me [ Delete TINE ' [ change [ Addition

HAME : NAME

STREET ADDHESS ) SYRFET ADDRESS ) .

Ciry-s1-21p £ -st-21p

11. | hereby certity that the information supplied with this filing does nol gqualify for the exernplion staled in Section 119.07(3X), Florida Statutes. further certify that the inforrmation
indicated on 1his report is true and acourale and that my signalurg shall have the same legal effect as If made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Ghapter 608, Florida Statutes.

SIGNATURE: @ffgrbl’“ %’7 ) ?"’/_Z'o 3 5353280 %

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOHZED REPRESENTATIVE ’ o Qaylima Poane #




