2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

FILED
03 APR 30 PH 3: L7

FHE TR RY Ur EiA

DOCUMENT # LO1000016528

1. Entity Name

AMERICAN PRECAST FENCE, LL.C.

Principal Piace of Business Mailing Address ’ } .;.LLI\H P\SSEE FLOR‘D.‘\
% ARP REGISTERED AGENT. ING. % ABP REGISTERED AGENT. INC.
2450 SW t37TH AVE.. SUITE 221 2450 SW 137TH AVE. SUITE 2
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S F~— ) G Not Applicable
Zp Country Zip Country = . " b $5.00 Acditional

8. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASP REGISTERED AGENT, INC.
2450 SW 137TH AVE., SUITE 221 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The =bove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed or printad nama of registerad agant and title if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
F'LE NOW!" FEE ls $5G 00 l :! ﬂ:‘ l:‘s 1 :EEE—:!? =, 1 = ]
Make Check Payable to Florida Department of $ e -~ 59— Ug, 57 w500
Due By May 1, 2003 T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ME MGRM ’ CJ velete THLE CJ Change [ Addition
NAME AMERICAN PRECAST FENCE, INC. NAME
STREET ADDAESS | 2450 SW 137TH AVE., SUITE 235 STREET ADDRESS
CITY-ST-2F MIAMI FL 33175 CITY-57-2IP
TILE O pelete TTLE [ Change 2] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-§T-21P .
TITLE ) . [ Delete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TIMLE ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ahdlaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of thy giver or fudteeampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NGNA l@@@u{] RED 4/0’2‘?@3 305) @35-OSO§

SIGNATURE AND TYPED @ PRINTE() NAME OF NAGING OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0054760 '

CR2EGB3 (10/02)



