EEEEEEEEEEEEEEE————— ]
FILED

2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000015165 Secretary of State
1. Entity Name 03-04-2003 90232 001 ***200.00
TILTCRETE, LLC
Principal Place of Business Mailing Address )
14115 S. DIXIE HWY. STE H 14115 8. DIXIE HWY, STE H
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3 Maling Address “""II““I “” m III mm " IH || I“Il ml I“I’ H“ l"l
Sulite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..10721 36 - Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 |§5.00 ﬁ_\ddiﬁonal
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T i w f= = .+ -Namee—— - s e - Ea . - -
STREETER, TIMOTHY
14115 S DIXIE HWY STE H Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176
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. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant and 1itle if applicabls. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBFRS /MAMNAGERS 10, ADDITIONS fCHANGES
TILE P {7 Delete TITLE [ Changg ] Addition
NAME STREETER, TIMOTHY NAME
STREETADDRESS | 7420 SW 170 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI €L 33157 CITY-ST-2P
TITLE VP [ Delete TITLE [ Change  [] Addition
NAME DWECK, LUZ STELLA NAME
STREET ADDRESS | 8601 S.W. 129 TERRACE STREET ADDRESS f
CiTY-5T-2IP MlAMl FL 33166 CITY-ST-2IP
TILE ST [T pelete TITLE , [T change [ Addition
NAME - —_— . R IR NN R —NAME—'— - - mt T e i e v e e il — o e
CANCIO, JOSE 44 Covarios Blos # o
STREET ADDRESS | 5430-NW-—104THCT. C STREET ADDRESS
CTY-ST-2P | MIAMI FL.33478— Fu’;y:é't Séaysid FL 33 /L{? CTY-ST-2IP
TIILE [ pelete TITLE [ GChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
| TMLE O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-7IP

11. | hereby certify that the informati
indicated on this report is true
limited liability company or the fo

g with this filing does net quality for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information

£ and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
9 fbcute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ‘ i : WPICUIRED ol 0?Aj RS F52-0899

SIGNATURE AND TYPED OR PWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




