-
2002 UNIFORM BUSINESS REPORT (UBR) : g
DOCUMENT # 01000016528 FILED
1. Entity Name
AMERICAN PRECAST FENCE, L.L.C. 02 MAY -1 AHI0: 08
PR, -
Principal Place of Business Mailing Address _/i’f:’[: ;ET P Y P}rﬁgﬁﬁg[
§
% ARP REGISTERED AGENT. INC. % ARP REGISTERED AGENT. INC. IALLAHASSE
2450 SW 137TH AVE. SUTE-28— 2220 | 2450 SW 137TH AVE, SUTE o6~ P2 [
MIAMI FL 33175 MIAMI FL 33175
SuitenApt. #, etc. Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE
St AB St 2l
" City & State Clty & State 4, FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desied [ ?i.ggqlﬁ?:;tional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG&P REGISTERED AGENT, INC.
Street Address (P.O. Box Number is Not Acceptable
2450 SW 137TH AVE., SUITE 226" 20 | Py ‘ prable)
MAMIFL 3017 NS Y
City Zip Code
- L) A FL
8. The abpvernamed entity submits thig st glrogse of changing its registered office or registered agent, or both, in the State gf Florida. -
\ i/
SIGNATURE < 7 %/ DA
Signaturae, typad cr printed nama of registered agent and title | applicable. {NOTE: Registarad Agent signature required when reinstating} i} DWTE
FILE NOW!!! FEE i3 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES -
TLE MGRM [ Delete TILE O change [ Addiion | S
NANE AMERICAN PRECAST FENCE, INC. NAME 2]
STREETADDRESS | 2450 SW 137TH AVE., SUITE 235 STREET ADDRESS g
CiTy-ST-21P MIAMI FL 33175 GITY-ST-2IP o
o
LE J Delste TITLE ns -EZI- 02 A Gfﬁ% [ Addifion [ O
NAME NAME EI:IU == -
STREET ADDRESS STREET ADDRESS D5/03/02-—1) lljbl Uz7 Fr
3 *5
CITY-5T-2IP CITY-5T-ZiP *dkA#0, U0 ke U 0
TME 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /_\ oITY-§T-2IP
11. | hereby certify that | o wg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this reg qnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive
SIGNATURE: ‘ . -
SIGNATURE AND )(PED OR PRINTED NAME QERTGNING MANAGNIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




