e
2002 UNIFORM BUSINESS REPORT (UBR)

T
FILED §

DOCUMENT # | 00000012125

1. Entity Name

STRUCTURAL CONGEPTS LLC

Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90169 007 ****50.00

/

Principal Place of Business

2007 MARYE BRANT LOOP 8.
NEPTUNE BEACH FL 32266

Mailing Address

2007 MARYE BRANT LOOP 8.
NEPTUNE BEACH FL 32266

2, Principal Place of Business 3. Malling Address

TR SHALCA

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3677[58 Applied For
Not Applicable
Zi Countr Zi Count iti
P _ y ° uniry 5. Certificate of Status Desired | $5.00 Additional
. s e ———"— -Fge.Reguired —|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

HARRIS, BURT

2497 MARYE BRANT LOOP S.

Street Address (P.O. Box Number is Not Acceptable)

Ve TUNE BEACH FL 32286

City

FL ’ Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE ! g" q Y
ura, typed SwprMied name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE-NOW!! FEE IS $50.00
Make Chack Payable to Depariment of State
Due By September 25, 2002

{8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
e P O Deiete TILE O change  [] Addition | &
NAME HARRIS, BURT NAME <
sTeeT sookess | 2007 MARYE BRANT LOOP S. STREET ADDRESS 2
CITY-ST-2P NEPTUNE BEACH FL 32266 CITY-5T-2P w
TIME [ petete TITLE Clchenge Tl Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e [ Delete TITLE [ Change [ Addition l
NAME NAME
STREET ADBRESS STREET ADDRESS ‘
CITY-ST-20 CITY-ST- 2P ] ‘
TITLE [ Delete TITLE [ Change (7 Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exem
indicated cn this report is true and accurate and that my signature shall have the same |

limited liability company or the receiver or trustee empowered to execute this report &s required by Chapter 608, Florida Statutes.

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

L6 69‘9 131-9%3

Daytime Phone #




