' W FILED
IFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

L -k

2002

CR2E083 (3/01)

NT # ecretary of State
PSWCNB'D[E L91 00001 38 03-05-2002 90017 036 ****50.00
SOUTI'IIWEST FLORIDA ROCK, L.L.C.
Prinb’i’pal Place of Business Mailing Address
12670 NEW BRITTANY BLVD.. STE. 20t 12670 NEW BRITTANY BLVD.. STE. 201 )
FT MYERS AL 33907 FT MYERS FL 33307 A
Suite, Apt. #, stc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stawe City & State 4. FEl Number Apptted For
L5 -]1Yo o (o Not Applicabls
Zip Country Zip Country - $5.00 Aaditionat
8. Cenificate of Statis Desired (]} Fob Required
8. Nams and Addreas of Current Reglatersd Agent 7. Name and Adduu of Nw Roglmnd Agent
— —_— ~THRame— - —~ e
MCCULLERS, TIMOTHY ’ - - — —
Strest Address (P.O. Box Number is Not Accaptable)
12670 NEW BRITTANY BL\D,, STE. 201
FT MYERS FL 33907
City FL ] Zip Code
8. The above named entity submits this statement lor the purpose of changing Its registersd office or registered agent, or beth, in the State of Florida,
SIGNATURE
Sighature. typad or printad nnme of regisierad agen] and title if appliceble. {NGTE. Registored Agent signatwie required whon ronsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Departmeni of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e [ Delete T AR5 O changs AT Acdition
NANE NAME TimoTH{ A m‘ccu/f‘gfd 2 50)
STREET ADDRESS . STREETADORESS | A%y 70 m&w/ ANy v
CIFY-ST-2IP CITY-S7-2 ,{ T YyRED. ;‘ 21907
TLE [ Deets TILE G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1. 20 CITY-ST-21P
mE 3 Dolete TE T Octange [T Addition
(NRE - - == WAME i e i
_STREET ADORESS - - . . mm el sm;grmmgss . —— L .
CIFY-ST-2P CiTy-5T-21P
TmE O Delste TMLE Cehangs [ Agdition
NAME HAME ’
STREET ADORESS STREET ADDRESS o
CITY-5T-2P CITY-51-2P
TME . O etele TITLE Ocrange [ Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LIty -ST-2iP
THLE (3 Delets TME Jchange (T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
11. | hereby ceniz that the information sypplied with this lifing does not qualify for the exemption stated In Section 119.07(3)((}. Florida Statutas. | further cerlify that tha information
indicatad on this report is true and gfcurate and that my signature shall have the same lagal effect as if made under oaih; that | am a managing membar or manager of the
limited liability cormpany or the Laegfver or trustes empfowered to execute this rapun as reguirgd by Chapter 608, Florida Statutes.
SIGNATURE: ‘ P Alawloq
BIGRATURE AND TYPED Ol'l Pﬂllﬂ’! ’y Data Daytima Phone #




