20

UNIFORM BUSINE

R |

03 LIMITED LIABILITY COMPANY FILED

Feb 18, 2003 8:00 am

DOCUMENT # LO

1. Entity Name

GORILLA PVC CEMENT LLC

SS REPORT {(UBR)

0000009898 Secretary of State

02-18-2003 90325 043 ****55.00

Principal Place of Business

740 SW 99TH TERRACE
PEMBROKE PINES FL 33025

Mailing Address

P.0. BOX 848%9
HOLLYWOOD FL 33084

2. Pringipal Place of Rusiness

3. Mgiling Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1045776 Applied For
Not Applicable
Zi t T - Zi Tt g =] - 1 ——i e o | . -
P Country P Country 5. Cerlificate of Status Desired >3 - $5.00,A'ddatrona_l_ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redslered Agent
Name
COURTWAY, J. KEITH
740 SW 99TH TERRACE Strest Address (P.0. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this staternent jar the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

e T tem

SIGNATURE

(oeroy )25/

Signature, typed or printed name of regi?léradﬁga-m and title if applicabla, (NCTE: Registered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
THLE P [ Detete e - [Jchange [ Addition | & J
NAME COURTWAY, J. KEITH NAME S
sTeeT Aooeess | 740 SW 99TH TERRACE STREET ADDAESS 3 |
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2P ]
THLE [ Delete M [J Change [ Addition g i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T - T R O -ST | r e R -
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ change [T Adcttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-2IP
TIME [T Delete TMe [J Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P )
11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fuither certify 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 member or manager of the
limited fiability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNAT

CEMY (s

Lt

OR AUTHORIZED REPRESENTATIVE

’*ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

URE:

SIGNATURE M(D Daytime Phona #

A



