2001 UNIFORM BUSINESS REPORT (UBR)

RE ;o
DOCUMENT # 00000011745 % Y
1. Entity Name ’
TROPICAL ASPHALT PRODUCTS, LLC < FILED
, 01 MAR 28 AM 8: 34
Principal Place of Business Mailing Address - ‘\\ ‘.
Pl e b

1904 SOUTH ‘31ST AVENUE 1904 SOUTH 31ST AVENUE . <! SECRETARY OF 54 .: ,‘
HALLANDALE FL 33009 HALLANDALE FL 33009 TALLAHASSER, FLORH
2. Principal Place of Business 3. Mailing Address ”m ”ll I ” Im l"'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. fEI umper Applied For

: 74 j 53 SO 3 ] P Not Applicable
Zip pountry Zip Country 5. Certificate of Status Desiréd E/ gese ggq ::?éjétlonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

"KIPNIS TESCHER LIPPMAN & VALINSKY
100 NORTHEAST THIRD AVENUE, SUITE 610
FORT LAUDERDALE FL 33301 1165

TS Namekm/ﬁ gl %—7@‘)9/ 710N i

Ei oet Acgess (P.O. Box Nurber is Not el:ceptable}
N,

= Helland e FL [ $5%%5

~—.-

the purposs of changing its registered cffice igtered agent, or both in the State of Florida.
’: cjl N( Qf] one. 9%%%’1

8. The above named erity SUW}%R]
S|GNATUH

Signature, typad oNgrinied name of ragfamdag Fand title I applicable.

(NGTE: Registerad Agent signafure required when reinstating)

-

FILE NOW!!! FEE IS $50.00
Make Check Payab!e to Department oi State

4Y 2689000

9. V2R MANAGING MEMBERS/MEMBERS 0. ADDITIONS / CHANGES
TITLE kj&/’ ﬁ / L O petete e [ Change [T Addition
NAME ird Ze j& Dmu NAME - — -
g 3 SON0N398ss8s ——8

STREET ADDRESS / oy J Vé 1A v STREET ADDRESS 4 11111 UGC!“"“"UU ;
CITY-ST-2IP H'i Hen ﬂ? h 2( ..?JG’W CITY-ST-ZP T AT T ey
e O pelete TIME . change ] Addition
NAME ? %A /£ NAME o
STREET ADDRESS / ?ov d‘w 21 A STREET ADDRESS

_ovste M g £ofe aQ J2004 Y- S1-2p "
TMLE T O Detete me - . o e o oo [ Change. [ Acdition
e e 2onnnsasneEE

- N PR )

STREET ADDAESS STREEF ADDRESS 4, _1 1_;, !—l 1 L a1 U,BE’ U[:]d _
rysr. 2 CITY-ST.ZP skl L) sseskakonks, (G0
TILE T Dekete TMLE [J Change [ Addition
HAME & NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TME ) O pelete TITLE . ‘ [l Change  [] Addition
wame 3 NAME ’
STREET ADDRESS STREET ADDRESS - o A

| ciy-st-zp :; CITY-ST-ZP S |
TITLE 1 Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 61/

CITY-ST-ZP

GiTY-S7-ZP ‘—\ . A

is iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company'pr the rejqiver oNtrubtegempowered to execute this report as required by Chapter 608, Florida Satutes.

o g i [T S
=i sr 2’ ‘.u’ﬂ.,\

SIGNATURE: e =N

el

SIGNATURE AND TYPED GR PRINTED NM{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



