2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O10

1. Entity Name

AMERICAN PRE-CAST & FOAM CO. LLC

05028

Principal Place of Business

811 N. FEDERAL HWY.
BOCA RATON FL 33432

Mailing Address

811 N. FEDERAL HWY.
BOGA RATON FL 33432

I

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90161 022 ****50.00

W

2. Principal Place of Business 3. Mailing Address
R20) 1J.0 Ave .Ext 2200 A). Anclrew/s Ave Ext.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 70| 4 10l
City & State City & State 4. FEI Number Applied For
'%mﬂﬂo 6Ca0h %n’mnl) Bfach . - qu l q _’d Not Applicable
Zip CGountry Zip Country " | $5.00 additional
33 0667 Jshk - 330 6q s A 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
SPIEGEL & UTRERA' P.A Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
! City FL [ ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (V}CZMM SG;M - 41002 .
Signaturs, Yped o printed name of registered agent and title if applicatle. {NOTE: Fegistered Agent signature requited when reinstating) DATE
1
FILE NOW!!! FEE IS $50.00
= E— T __WWDWSHEE - =
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS / CHANGES .
TiTLE MGR [T Delete TITLE [Wnangs  {J Addition | &
NAME KRABS, WALTER NAvE e
]
STREETADDRESS | 811 N. FEDERAL HWY. streeTAnoRess | AS -e4a) O\cjﬂrﬁs s abQUe 2
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-ZIP lé-l
e MGR (7 Delets TMLE [dehange [ Addtion | G
NAME KRABS, MARISE NAME
STREETACORESS | 811 N. FEDERAL HWY. STREET ADDAESS /\} ) J am abQVC-
CITY-8T-2IP BOCA RATDN FL 33432 CITY-57-2IP
TITLE [ Delete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2IP
TITLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-57-2IP
TITLE O Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mme [ pelete TE e i, v - [ Change o[ Addiion | -
NAME * T e A e S, i e [ NAME TR | S S -
: e — B
. ‘STHEE} ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

SIGNATURE:

MOt fioldd |7

1. '] hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), F
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath:
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

R FIN
EEU

torida Statutes. | further certify that the information
that | am a managing member or manager of the

41002 (@4)sI016%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




