2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000012125 ..

1. Entity Name : E ‘F H‘g F @
v‘!:"-'\ ‘;‘ |3 2 — o
STRUCTURAL CONCEPTS LLC Foob e b
01 JAN29 PHI2: 1)
Principal Place of Business Mailing Address SF Car TA RY OF TAYE
2007 WARYE BRANT LOOP S. 2007 MARYE BRANT LOOP S. TAELAHASSEE, FL Gg fﬁ“,
NEFTUNE BEACH FL 32266 NEFTUNE BEAGH FL 32266 ’ i #
2, Principal Place of Business 3. Mailing Address H"“In I" Il“l Im "m "m "m "m ”m ml ’ml ”l" Im '",
Suite; Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. wa% ,’ Applied For
: i k ] ) - G 705 % Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gase'ggq lﬁ?:gﬂ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
,‘_W\BBIS,_BURT.._ : - —_ PR e et o [— Street Address: (P.O. Box-Number-is Not.-Accsptable} =
2007 MARYE BRANT LOOP S.
NEPTUNE BEACH FL 32266
City FL Zip Ccde

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

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TiLE resr oot J Detete e ‘ [JChange L] Addition
e P Upals e )
STREET ADDRESS | 4,48 w\poye Pebla L 5. STREET ADDRESS
CITY-ST-21P |J ElrudE W, f L 227t cm-y-zw
TILE {1 pelete TITLE . hange_. [ Addit
e we | 20001 e Pt e | )
$TREET ADDRESS STREET ADDRESS =0/ i/ --01020--005
- FRRES0, 00 #EesS0. 00
CITY-$T-21P CITY-ST-2IP EEEEELL 5.7 2 et
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ~ —/
TmE 1 Delete e / [ ohange [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TIiLE O cChange [ Addition
NAME o NAME
STREET §DDRESS STREET ADDRESS
cry-skar |, CITY-ST-2IP
me o O palets TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

T1. | 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 trus 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
linited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN RE (@M?HM,VM 1-28-01 (G415

*

SIGNATURE ANGYYBED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data * Daytime Phona #

CR2E083 (11/00)



