- | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # LO1000018886 Secretary of State
1. Entity Name 02-06-2003 90024 025 ****50.00
TEXTURED CONCRETE SYSTEMS, L.L.C.
Principal Place of Business Mailing Address o
3580 METRO PKWY. 3580 METRO PKWY. LUULE140
FORT MYERS FL 33916 FORT MYERS FL 33916 N
Suite‘ Apt. # etc. Suite. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 01-0564173 Applied For
Not Applicable
Zn Country Zip : Country §. Certificate of Status Desired O $5.00 Additional
SO S o _..... .. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
VALENTINE, MICHAEL J
3580 METRO PKWY. Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33916
City ) FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatyre required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
TE MGRM O Detete TITLE [ Change T Additian
NAME VALENTINE, MICHAEL J HAME
streer a00RESS | 1808 S.E. 6TH AVE. . STREET ADDRESS
GiTY-ST-2P CAPE CORAL FL 33990 . CITY-§T-2IP
TITLE MGRM O Delete TITLE ed Change [ Addition
e VALENTINE, GREGORY M—=——__ S {2904 A& E 3% Ade o
STREETAODRESS | 3034 SW 11THPL i = [ “STRecT ADDRESS | T T T e e T
CITY-57-71P CAPE CORAL FL 33804 CiTY-ST-2IP Caﬁ CO/’-‘J c ( 3 3 ffﬂ
TITLE MGRM O Delete TILE [ chenge [ Addition
NAME MORFIS, MICHAEL D NAME
sTreeT ADoRESS | 3743 PELICAN BLVD. STREET ADDRESS
GITY-§T-2P CAPE CORAL FL 33904 CITY-ST-2IP
TILE MGRM X celete TITLE [l change [ Addition
NAME SCHULZ, TODD C NAME
sTREeT aD0RESS | 4119 SW 18TH AVE. STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33914 CITY-ST-2IP
TmE ' 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-$T-2IP
TITLE ) O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P 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 Stalutes. | further certify that the information
ingicated on this report is frue and accurate 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 or the receiver or trustee empowered 10 executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND!

rpepbr PRINTEH NAME'GF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daie Qaytime Phone #

CR2E083 (10/02)




