2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.01000002200

1. Entity Name

MODERN CONCRET!

Principal Place of Business

1400 CENTREPARK BLVD.. STE. 900
WEST PALM BEACH FL 33401

Mailing Address

1400 CENTREPARK BLVD.. STE. 800
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

FILED ;_
Apr 17,2002 8:00 am :
ecretary of State

04-17-2002 90028 039 ****55.00

NIRRT

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e Applied For
£) 5' ID 7 7 7 é (6 Mot Applicable
ip Country Zip Country 5. Certificate of Status Desired $5.00 Ffdditional
_ ) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, GILBERT
1400 CENTREPARK BLVD., STE. 900
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptanle)

City Zip Code

FL

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

SIGNATURE

o i FLENoww PEEISS5000; ",
" #ake Chieck Paydble to Depariment of State
Due By May 1, 2002

ha
s

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGR 1 Delete TITLE ClChange [ Addiion | &
NAME SPENCER, GILBERT NAME <
sTReeTA0DRESS | 1400 CENTREPARK BLVD., STE. 900 STREET ADDRESS g
CiTY-ST-2iP WEST PALM BEACH FL 33401 CITY-ST-217 . ul
THLE . [ Detete TITLE [ change [ Addition &
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 1 Delate TITLE . [J Change [ Addition
HAME - ) NAME .

STAEET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’ '

CITY-ST-21P CITY-ST-2IP

TITLE O peleta TITLE [Jchange [ Adcition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-2IP

TE ¢ T - O pelete TITLE [ Change [ Addition
NAME ! ’ NAME

staeT ADCRERS STREET ADDRESS

CITY-5T-7PP CITY-§T-2P

11. | hereby certify that the informaticn 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 trus 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
{imited liabiiity company or the receiver or trustee ernpowered to execute thig report as required by Chapter 608, Florida Statutes.

LR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fsmfsn. MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytimg Phone #



