2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000009205 Secretary of State

1. Entity Name

SURTREAT CONCRETE PRESERVATION SYSTEMS, L.L.C. 02-26-2002 90012 045 ****50.00
Principal Place of Business Mailing Address
150 TEQUESTA DR.. STE. 200 150 TEQUESTA DR.. STE. 200
TEQUESTA FL 33469 TEQUESTA FL 33469

JARRIN

il

2. Principal Place of Business 3. Mailing Address “"”I” |” ll
222 US puv 222 US oyl
Suite, Apt. #, etc. Suite, Apt. #, eL& DO NOT WRITE IN THIS SPACE
SuisE 202A S vE 2020
City & State City & State 4. FEI Number Applied For
l © QUESTQ FL _rm m E— ég - ’II 7728 Not Applicable
Zip ) Country Zip 4 Country " | $5.00 Additional
3? 4 C 9 U Sg 3'3 Qé? usS e 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name — —=— ?
_ . . _ Fecorice V- Suacs
SHAFFER' FREDRICK D Street Address (P.C. Box Number is Not Agceptatle
150 TEQUESTA DR., STE. 200 VN YT R T g
TEQUESTA FL 33469 -
ST 200
City -—r—'@%gw FL Zip COng;{Cg
8. The above named entity submits this ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™
SIGNATURE proveice V. Sibaccen I/Z(/ e
e of registerad agent and titla it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS —~ [0 ADDITIONS  CHANGES
TE T | MEt BE D) Dalete TILE Clchange [ Addition
NAME FrReppice V. Simarrer PE NAME
STREET ADORESS | #60 'COSNE  MAw) Sr & 20O STREET ADDRESS
CITY-§T-2IP T VEETH |, E FI4L9 CITY-ST-2IP
me, . - MEr B 1 pelete TLE [(Jchange ] Addition
NAVE o A B A '
SRETADDRESS | ©ycd . 1. SASSHTFANS TerL STREET ADDRESS
OrY-ST-ZP | TTEASEN UEBCH, L. RF7496” CITY-ST-2IP
TITLE M én PER ’ : O] Delete TITLE Ol Change [ Addition
NAME Pavid A CAVliIw - NAME ,
secTaooness | BID ¢ SE CRoPr Qiec& 4TS STREET ADDRESS
CITY-5T-2P Heke Sovep, FL_ 33455 . CITY-ST-2IP — - -
TITLE My HOE T [ Delete TITLE [JChenge [ Addition
NAME HOMTE T FouLdtic NAME
STREET ADDRESS | €& F £ sarvnes S7 #*{6 STREET ADDRESS
CITY-§T-2IP TOPI TE- , R 33417 GITY-5T- 2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-stzp GITY-ST-2P
TE | [ pelete TTLE [ thange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 cath; that | am a managing member or manager of the
limited liability company or the receivar petratee empowered to execute this report as required by Chapter 608, Florida Statutes. 5_

g ) ¢/
BELGIRED ;‘//://o; g5 S

#ND TYPED OF PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUR

SiaNKTUN

3

Feb 26, 2002 8:00 am

‘

CR2E083 {9/01)



