..~ 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT# 00000008078

ACTION PAVING OF CLARK COUNTY, LLC

- FILED

Principal Place of Business

209 N. SEACREST BLVD
BOYNTON BEACH FL 33435

Mailing Address

209 N. SEACREST BLVD
BOYNTON BEACH FL 33435

01 &PR 27 PH B 09

2. Pringipal Place of Busingss 3. Mailing Address

SECHETARY OF STATE
i

e

Sulte, Apt. #, etc. Suite, Apt. #, etc.

: DC NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number - Applied For

R é .{--' /001 O é ?j“' Not Applicable
Zi [ t ] . ) "

P ouniry Zip Country 5. Cortificate of Status Dasired 0 .$5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ! .
- - —_ A.—-T- —— T — e il = - —— - —

MCGOEY' MICHAEL J Street Address (P.O. Box Number Is Not Acceptable}
209 N SEACREST BLVD . '

1
BOYNTON BEACH FL 33435 !

City Zip Code

| FL

8. The above named entity submits this statement for the purpose of changing its -egistered office 0} registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabls. (NGT!  Registered Agent signature required when reinstating) ) DATE
T PO | U I | T [ T Pl k= I Bt O
. T oTUT T T T T T FILE NOWIINPEE 19350.00 ~05/21/01--011823——005
Make Check P /able to Degartment of State FEERESOL 00 sEERS0. 00
b ) N
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS/CHANGES
TILE nNGEM™M O Delete THILE MG P~ Ol change  JX] Addition
NAME Triden MacEFIFend NAME Farido Maeko)n
STREETADDRESS | 1o 6 O J YT F Eoma STREETADDRESS | V860 3 EFES Femo
UV-STTP |y fv P Brmer. FL T4/ UV-STZP [LUT Pt Pl e (Eacl. Fo 3397/ _
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_oiy-st-zp | CITY-ST-2IP
TILE [ Detete TMLE . s T T Ochange” T O Awdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CIY-ST1-2IP CITY-ST-ZIP :
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7iP CITY-5T-2IP

e
-SIGNATURE: =

11. | hereby certify that the information supplied with this filing does not quality fo the exemption sta:ted in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this report is true and accurate and that my signature shall have he 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 to execute this eport as required by Chapter 608, Florida Statutes.

? 4-12-0 |

SIGNATURE ANDTYPEDR OR PRI

Cate Daytime Phona #

2505100

Ay

CR2EQ83 {11/00}



