CONCRETE STRUCTURES L.L.C.
FEMENT 200 2.

i =
i EiL‘.,J 5
. SYCRETARY OF STA | /s

pIviSioN OF CORPORATIONS |

Maiting Address

01 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAM! FL 33131 MIAMI FL 33131

02007 30 ARI0: LI

2. Principal Place of Business

PONCE OE 12DN BLyh

At}

3. Mailing Address

K12 Ponde De cevN Buvb.

ROV R

Suite, Apt. #

atc Suite, Apt. #, etc.
22 / DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Gvém— GAB U:’:S, P | CoPaL GABLE%E Vi 65-1110315 Not Applicable
Country Zip Country $5.00 Additional

331

33134

5. Cartificate of Status Desired h
Fee Required

34
6. N

ame and Address of Current Ragistered Agent

7. Name and Address of New Raglstéced Agent

“AbePr £ VEGA -

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 3000

MIAMI FL 33131

o7 B pc B LR BLvD.
SUTE 22 ‘ _
YORAL CABLES FL | 2875/
Florida.
10/2 882

8. The above named enlity submits

ing its régisterad office or registered agent, or both, in the State of

SIGNATURE W, a
Signature, tyed or printed g ) it ] {NOTE: Registered Agenl signeture required when reinstating) / DATE /
= FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

°. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
- TITLE MGR 1 Delete TITLE QO OEaE S Oadion | 5

NAME Capdevielle, Xavier - NAME 1043040201074 --002 ™ ##155.00 %

SRETADESS | 2121 Ponce de Leon BLlvd.,#721 | Smwerammess g

GirY-57-2 Coral Gabhles, F1 33134 ciry-ST-2P 8

Time [ Detete TIE MM AGER [ Chenge [N Addition | &3

NAME NAME LUYS OSELLA '

STREET ADDRESS STETADORESS [ A N AN ODAgcE DE LEDN Bivh, 712

orv--2p S |dop AL GABLES, VL. B3I

TILE O Delete TIMLE ' " Olchange [ Addiicn

NAME NAME

STREET ADDRESS - T - = - - ~ STREET ADBRESS |- — -— =

CITY-ST-2IP CITY-S1-2P

TILE O elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o B Delete TILE [ change  [J Addition

o REINSTATEMENT 7 )]

STREET ADDRESS !  SEAA STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

TIMLE (T Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information su
indicated on this report is true and accurate and that
limited liability company or the receiver or tr

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAﬁOF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE

signature shall have the

) -

E REQUIR

pplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am a managing member or manager of the

wiled to execute this report as reguired by Chapter 608, Florida Statutes.

ED

A

l Mats

e




