2002 UNIFORM BUSI\NE§S REPORT (UBR)

DOCUMENT # [ 0800001417

FILED

Apr 16,2002 8:00 am

ecretary of State

1. Entity Name 04-16-2002 90085 043 ****50.00
ABSOLUTE READY-MIX, LC '
\
Principal Place of Business Mailing Address ~
2585 AVOCADO AVENUE 2585 AVQCADO AVENUE
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
SC—)‘-' ?)lpg 053 3 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registerad ‘Agent 7. Name and Address of New Reglstered-Agent
Name
FRESE, GARY B

930 S. HARBOR CITY BLVD., SUITE 505

Street Address {P.0. Box Number is Not Acceptable)

MELBOURNE FL 32901
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 printed name ol registered agent and title if appilcable. (NOTE: Registerad Agent signature requirad when reinstating) DBATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 1 petete e D cnange [ Axditon | S
NAME YOUNG, BRIAN NAME f:«
STREETADURESS | 2885 AVOCADO AVENUE STREET ADDRESS o
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-ZIP H
- o
TTE MGR O Delete e O change [ Addition [ &5
NAME WILLE, ROBERT NAME
STREETADDRESS | 2585 AVOCADO AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
== TmE =GR e S e T Rl | T [ TR TS S sS—] Change [ Addition
NAME BAXTER, ROGER NAME
STREETADDRESS | 9585 AVOCADO AVENUE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-Z7IP
TITLE ey T Delete TITLE [Jchange [ Addition
NAME 3 RAME
STHEETADDHESS STREET ADDRESS
CITY- ST-2 CITY-ST-2P
MLE O oelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CIY-ST-ZIP

11. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowerad to exacuta this raport a5 raquired by Chapter 608, Florida Statutes.

SIGNATURE:

! BN e G

2/ o2

20.1-238-T12b

SIGNATURE W ‘Fll INTED NAME‘JFMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytire Phons #




