12001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 100000015579 FILED

1. Entity Name

-

ARCHITECTURAL PRECAST SYSTEMS, L.L.C.< \ OFMAY 17 AM 9:37
. : - )
Principal Place of Business Mailing Address . T{?Efﬁﬁg&%}éé}ﬁ:i B?JSA
6L3/ YW 33 R & ASSEE.
h -
Miomi,Fz 33140
2. Principal Place of Business ] 3. Mailing Address
. Suite, Ap_t._#, etc. e . __Suite, ApL#, 1. o -+ i e | DO NOT WRITE IN THIS SPACE™
City & State City & State 4. FE| Number ] Applied For
é(... /0 éé 9,&4 ' Not Applicable
Zip Country Zi Country 5. Ceriificate of Status Desied [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
o 0y 5. Flo7EreA
Street Address (P.C. Box Number is Not Acceptable)
é,é.?/ A/M/ ?5% 57/ 21 S X er is CC! e
Yibanj, FL 85766
City 7 FL Zip Code
8. The above named entjly submits thi ment for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida.
SIGNATURE "5—//2/0/
Signature, typedlprim ama of registered agent and tile if applicable (NOTE: Registered Agent signature required when ralnstallng}w_. sy A __%TE__ . -
Y 4 e o ] COTH S Sy =
- T FICE NOWIIT FEE 1S$50100 =" ~UE/ 147 - =01 116028
e e e T T T T MskeCaek Bayabla io Department o T TR S0TO0 ek S0 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE /}7{&. [ Delete TTE C]Change [ Addition
e GUY S [RTERRA e
SIEET ADDRESS | SOD 4fs CONFRESS AVE A=-206 STREET ADDRESS
CITY-§T-2IP Yozt iy BEAHTK, T2 5(5(( CITY-ST-2IP
TIME /r)yé,e_ ~ O Detete TME [Jchange (] Addition
NAME BDLBERTD Tom=1 , NAME
STREETADDRESS | 1/ 2 S W/ /& TH STREST STREET ADDRESS
CITY-$T-2P JR0cA RETy 7R IR &3 é GITY-ST-ZIP
TITLE /},4@, {7 Delete TILE [Jchange  [3 Addition
NAME DLESSAN DRO LopdTA- NAME
- STREETADDRESS | £/ 2 S W /42 2T STREET ADDRESS
CITY-$T-71P Miak, FL gs,i‘ CITY-ST-2IP
mE Wea O Detete TLE  [Jchange [ Addgiion
NAME ~ NAME
: < LAY
STRE{ ADDRESS Ygﬁ;f;af L AREDAR, ﬁt\.‘j‘/? STREET ADGRESS G e i e
oS | RpysTol BEdet, FL33HA oSt 20
TITLE ~ O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME e o 07 Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
timited fiabiiity company,or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

ZasE c‘Zm MER M SPp)  Sh-289-FKz2T

DFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIG NATU&IG?E )

CR2E083 (11/00)

w



