2001 UNIFORM BUSINESS REPORT (UBR) | o

10ES000

4V

CR2E083 (11/00)

1. Entity Name L0000001 41 74 F”_ ED
ABSOLUTE READY-MIX, LC 01 APR 2 3 PH 2: 3 8
: SECRETARY OF STATE
o ) . S
Principal Place of Business . Mailing Address TI-] LA H AS g Ei‘ , f'L GH | DA
2585 AVOCADO AVENUE ' 2585 AVOCADOD AVENUE
MELBOURNE FL 32935 MELBOURNE fL 32935
2. Principal Place of Business 3. Mailing Address H"“l" l"l “’Ilm I"“ |||U Ilm “m “l” |||” lll" I“Nm' lll‘
Suite, Apt, #, eto. Suite, Apt. #, etc. T 7T DONOTWRITEINTHISSPACE © T T T
. ‘ , . p
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country . 4p Country 5. Certificate of Status Desired 0 '§5 -00 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRESE' GARY B Street Address (P.C. Box Number is Not Acceptable) - =
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901
b City FL ‘Zip Code
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 printec name of registered agent and titie it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
. .. .. - .. -FILE NOW!! FEE iS5 $50.00 . o
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. A e m;p}gs Hgyegﬁ—.:, 1
- L e
me MGR 00 oot me ) S 4 10 Tk g 30 A
NAME YOUNG, BRIAN NAME CL sepkn50, 00 seoeeS0, 00
STREET ADSRESS | 9685 AVOCADO AVENUE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITy-§t-2IP
TITLE MGR O pelete TITLE [ change  [J Addition
AME WILLE, ROBERT NE
STREET ADDRESS | o585 AVOCADO AVENUE STREET ADDRESS
CITY-§T-2IP MELBOUBN_E FL 32935 CITY-ST-2IP .
TIMLE MGR - [ Delete TMLE [ change  [] Addition
e BAXTER, ROGER Nt
STREET ADDRESS | o586 AVOCADO AVENUE STREET ADDRESS
CITY-ST-2IP MELBQU.BNE FL 32935 CITY-57-2IP
TILE [ Delete T ' Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - : e — e e CITY-ST-2P —|~ ——
TILE [ Delete l TTLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _CITY-ST-2IP

11. | haereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: REBBSG B fone  * A_Vb -0l z2i-6T6~1565

SIGNATURE AND npsmmmw ﬁqmuc;_n;{umms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




