2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(1)32D800 am g

DOCUMENT # LO0000011779 Secretary of State

1. Entity Name

ZACKE'S DECCO-CRETE LLC : 01-28-2002 90003 025 ****50.00
Pringipal Place of Business Mailing Address *
5460 E GWENDOLYN PATH 5460 E GWENDOLYN PATH
INVERNESS FL 34452-7081 INVERNESS FL 34452-7061
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEJ Number 93889 Applied For
. 59-36 Not Applicable
Zip Country Zip Countrry 5. Certificate of Status Desired O 35‘00 Aldditional .
. - . . - —-— [ N I - s —  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
ZACKE, MECCA K -
: Street Address (P.Q. Box Nurnber is Not Acceptable)
5460 € GWENDOLYN PATH
INVERNESS FL 34452-7081
City ’ - FL ZipCede " -
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agenti or both, in the State &f Florida!~* ™" ’ =
SIGNATUHE - ’
Signatura, rypad or printad name of registerad agent and litle if applicab!e - {NOTE: Registered Agent signature required when reinstating) DATE
e o EILENOWMW FEEIS $5000 | . . _  _ -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES -
TLE P O oelets L [ Change ] Addition | S
NAME ZACKE, MECCA K NAME %
STREET ADDRESS | B460 E GWENDOLYN PATH STREET ADDRESS o .
ciry-S1-2IP INVERNESS FL 34452-7081 CITY-ST-2IP §
TMLE v O Delete TMLE [Jcharge [ Addition | €3
NAME ZACKE, HARRY A NAME
STREET2DDRESS | 5460 E GWENDOLYN PATH STREET ADDRESS
on-si-2¢ | NVERNESS FL 34452-7081 av-sr-2
e T [ Delets TifLe Dl change [ Adition
Jawe | ZACKE, CRAIGD _ ) N N L N _ - SR P
STReET AGORESS | 5430 E GWENDOLYN PATH STREFT ADDRESS
orv-s-ze | INVERNESS FL 34452-7081 on-st-2¢
TITLE ) 1 Delete TLE [ change (] Addition
NAME BOCCIA ERINT NAME
sTaEeT AO0RESS | 1123 MOSSY OAK DR. STREET ADDRESS
CITY-ST-21P INVERNESS FL 34450 CITY-ST-2IP
TITLE ] pelete TITLE [JChange [T Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-8T-2IP
TITLE O Delete THLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P T CITY-ST-21P
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 certify that the information
indicated on this report is frue and a Ste-arvd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej truslee empg er o execute this report as required by Chapter 608, Florida Statutes.
4/1/ 3 » /éﬂ/z Soz 2855
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone *




