. 2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT# | 00000014098 ‘
1. Entity Name 4 ) |
SPANCRETE OF FLORIDA, LLC f FILED
01 APR 27 Pit 8 30
Principal Place of Business Mailing Address
6201 LEE ANN LANE 6201 LEE ANN LANE \ SECRETARY 01 STATE
NAPLES FL 34109 NAPLES FL 34109 TALLAHASSER CFLCRIDA
2. Principal Place of Bus.iness 3. Mailing Address “ ” IIII ||” |||" Iml ||‘|| ||!|‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. - 5?"-5 5‘1 g 53 g Not Applicable
" : 3
- P SR | ?OT,H?:_ Zp e e Country - [___,_ _— ,5..C,e£t_*'ficate,0LStatus;I_Desi_rec'!, N e I§959 ggltﬁ?a‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOOD, DOUGLAS A Street Addrass (P.O. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL NORTH l . .
STE 201 \
NAPLES FL 34102 Ciy FL | ZpCose

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

SIGNATURE

'
H +

Signalure, typed or printed name of registered ageni and title if applicabla.

(NOT+ Registered Agent signature required when rainstating) DATE

_l.:Make.Check.P

B i
FILE Nt jW!]! FEE ié $50.00
] éble;lo@[)e;ﬂttmentof_.,smtn. o
T
s

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MEMBERS 10.
“TITLE MICHAEL T. WHALEN MGRM O Delets TITLE ) change [T Addition
NAME
NAME b0l Lee AN Lone
STREETADDRESS | N[ b 1 STREET ADDRESS
GITY-5T-2IP apleo , - 2109 B CITY-S5T-2P
Change Addition
:.::AEE Jeralo R,MGXSon MER M 3 Delete ::;EE CJchange [
srieeraopress | WZOL Lae R Lons. STREET ADDRESS SO0 72 "7’.1"3}: =
CITY-ST-21P Noplg -l 24 164 CITY-57-21p =i ~=~Udo
T - o T ) " O elete TILE )
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-57-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
t ]
CTY-$T-2P CITY-ST-2IP
TME 1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
] v;T.ITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1eport as required by Chapter 608, Florida Statutes,

. 95101 (aqi)siy-3)p0

SIGNA] E AND TYPED OR PRINTED H*!E OF SKINING MANAGING MEMBER, MAMN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATUREY __ AU

*au,..\u‘ﬂ !

4v 8060200

CR2E083 (11/00)



